THE 


AMERICAN JOURNAL 


OF THE MEDICAL SCIENCES. 


MAY, 1897. 


THE DUCTLESS GLANDS. 


By H. C. Woop, M.D., 


PROFESSOR OF THERAPEUTICS IN THE UNIVERSITY OF PENNSYLVANIA. 


Excerpt it be in the kingdom of the antitoxins, there is no thera- 
peutic realm in which, during the last two or three years, so much of 
interesting discussion and experiment has been going on as in that of 
the ductless glands. The first surprising discovery of the value of the 
thyroid body in practical medicine has been so far confirmed and cor- 
rected by continuing experience that as a drug the gland rests upon a 
firm foundation of knowledge. We now know that it is a very useful 
remedy in the treatment of myxedema; that it is often of great service 
in those forms of obesity in which there is a tendency to general soft- 
ness and flabbiness of tissue and to lack of proper development of the 
blood; in other words, in the so-called ‘‘ fat aneemics” of some writers. 
In insanity the records are, on the whole, records of failure rather than 
of success, and though in some instances of melancholia and other 
chronic insanities good is alleged to have been achieved, in general little 
is to be expected ; if in any case of insanity the practitioner determines 
to essay the use of the thyroid extract, it is essential that the bodily 
weight be carefully watched and that the remedy be suspended the 
moment it begins distinctly to fall or cardiac weakness and rapidity of 
heart-action or breathlessness develop. In skin-diseases good results 
have been sometimes achieved, especially in cases in which there is 
large development of tissue of a low type, as in keloid, hypertrophied 
cicatrix, and sometimes in chronic eczema with great thickening of 
tissue ; but here, again, the drug often fails us. 
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A very important observation is that of Dr. R. Lépine, who has 
reported a case of progressive myopathy in which the subject, a day- 
laborer, came into the hospital entirely incapacitated for work by the 
widespread muscular change. About 900 grains a day of the fresh thy- 
roid gland were given him for a number of weeks; at the end of that time 
the improvement had been so great that the man refused to stay longer 
in the hospital, asserting that he was entirely able to do his work. It 
was noted that those muscles which had undergone complete change 
did not seem to be distinctly affected, but that the process appeared to 
have been arrested and great improvement to have taken place in the 
fibres of those muscles which were in the incipiency of change. It seems 
also well established that in the true goitre of Switzerland and other 
mountain countries, if the thyroid be given before calcareous degenera- 
tion has taken place, it will bring about absorption of the overgrown 
gland—a result which strongly contrasts with the fact that the thyroid 
extract usually greatly aggravates the symptoms of exophthalmic goitre, 
in which disease it has marked capabilities for harm rather than for 
good. 

The loss of weight which is so often produced by the ingestion of 
thyroid gland or its preparations strongly indicates that that body 
increases tissue-waste ; and the early experiments of Mendel, of Napier, 
of Ord, and others were concordant in showing that there is under the 
influence of the thyroid extract an increase in the output of urea. It 
is true that Vermehren affirms that this increase occurs only in myx- 
cedematous subjects and in those of advanced age, no young people in his 
experiments having been affected; whilst Paul Mayer failed to get any 
evidence of increased nitrogenous waste after the exhibition of thy- 
roidin. On the other hand, however, Bleibtren and Vendelstadt found 
in an individual case that one-sixth part of the loss of weight could be 
accounted for by the increased elimination of nitrogenous material, while 
the other five-sixths was the result of the destruction of the fat and 
other carbohydrates; while Irsai, Vas, and Gara, in several goitrous 
individuals, determined that the loss of weight was accompanied by an 
increase in the elimination of nitrogen, phosphorus, sodium chloride, and 
uric acid; and in the experiments upon dogs Roos, Burger, Scholz, and 
Treupel have all noticed pronounced and continuing increase in the 
elimination of nitrogen ahd of phosphorus. Curiously, the elimination 
of chlorine has usually been at first increased, afterward lessened. 

These various researches are sufficient in extent to warrant a definite 
conclusion, and it would appear, therefore, that the thyroid and its 
preparations lessen the bodily weight in part by causing a destruction 
of the nitrogenous tissues, but still more largely by wasting the carbo- 
hydrates of the body. 

The question as to the nature of the active principle of the thyroid 
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body is at present one of very great interest, to which a partial answer 
can be given. 

In 1895 Baumann announced that the physiological activity of the 
thyroid gland depended upon the presence of a proteid substance con- 
taining iodine, to which he gave the name of thyroiodin; a year later 
Gottlieb found in a series of experiments that while he could maintain 
the life of dogs which had suffered thyroidectomy by feeding them on 
the thyroid gland or giving them thyroid extract, the thyroiodin was 
incapable of preserving the animal’s existence. The contrary result, 
however, reached in the experiments of Hildebrandt and of Notkin, 
confirmed by the experimental and clinical evidence gathered together 
by E. Roos, Arthur Hennig, Treubel, Ewald, Levy, and others, con- 
firm the statements of Baumann and seem to prove that the thyroiodin 
is the chief active principle of the thyroid body; but that while it is 
capable of saving the life after thyroidectomy, it does not put an end to 
the tetanoid symptoms which are often so prominent in the dog after 
removal of the gland, and that therefore there must be in the thyroid 
body some second active substance. It is possible that this second sub- 
stance is the thyreo-antitoxin of Frinkel, although there is at present 
no proof of this, and the researches of Robert Hutchison would seem 
to indicate that thyreo-antitoxin is inert. 

In regard to the method of administration, thyroiodin is scarcely a 
commercial product. Thyroidin of Merck’s Index and of the German 
writers is nothing more than the dried thyroid gland of the ox. It 
certainly is efficient, and, as the dose is only 5 grains, can be used in 
capsules, three to five doses in the twenty-four hours. If in any case 
the symptoms of thyroidism—i. e., nervousness, shortness of breath, 
rapid pulse, or other physiological symptoms—appear, the daily dose 
should be reduced. 

Taymus GLAND. Concerning the medical value of the thymus gland 
we have little or no knowledge, except that the first statements as to its 
value in exophthalmic goitre have not been borne out by more recent 
clinical studies, as was especially shown by Mr. Hector Mackenzie in 
the elaborate paper published in this JouRNAL not long since. 

Prrurrary Boptes. The fact that the pituitary body is often diseased 
in cases of acromegaly naturally suggests that it belongs to the ductless 
glands and has widespread relations to the general nutrition which 
might be availed of in the treatment of disease. On the other hand, 
however, so many cases of acromegaly without recognizable disease of 
the pituitary gland, and so many cases of disease of the pituitary gland 
without acromegaly, have been reported, that at present it is very 
doubtful whether the connection between this body and acromegaly is 
ever anything more than an accidental coincidence. There is at present 
no clinical evidence that the pituitary body has therapeutic value; but 
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it is interesting to note that the experiments of Oliver and Schiifer in- 
dicate that there is similarity or resemblance of function between it and 
the suprarenal capsules, at least in so far that its extract, when given 
intravenously to the dog, like that of the suprarenal capsule, produces 
a rise of the blood-pressure, which Oliver and Schiifer believe that they 
have shown to be the outcome of contraction of the arterioles. 

SuPRARENAL CapsuLes. During the last year or two much work 
has been performed for the determination of the function of the supra- 
renal capsules and of their possible use in therapeutics. It is not yet 
settled whether or not they contain a true active principle, much less 
what that active principle is. They certainly contain some toxic sub- 
stance, but the question now pressing for solution is: Is this toxic prin- 
ciple produced by the gland or is it only filtered, as it were, out of the 
blood and accumulated in the gland ? 

It seems established that the adrenal bodies contain a considerable 
amount of neurin, and that this substance appears in the urine of 
patients suffering from Addison’s disease. Two views not necessarily 
antagonistic or incompatible have been held about this matter; one 
that of Marino-Zuco and Guaruceri, that the active toxic agent of 
the gland is neurin; the other that of Albanése, who believes that the 
function of the gland is to destroy or overcome the poisonous effects of 
neurin. The latter view has been especially combated by E. Boinet, 
but is not improbable. 

The theory of the English physiologists Oliver and Schiifer is that 
the glands produce a substance which maintains muscular tonus, while 
that of E. Dubois, resembling that of Albanése, is that they destroy 
toxic principles originating in the body, especially those resulting from 
muscular work. At present the theory that the chief function of the 
adrenals is to destroy poisonous principles produced in the economy 
seems the most probable, since it receives confirmation from the experi- 
ments of Boinet, that the muscles, blood, etc., of rats from which the 
capsules have been exsected contain a toxic substance, as well as from 
the discoveries of Charrin and Langlois that the suprarenal capsule 
triturated with nicotine lessens its poisonous power; and that injections 
of the capsule diminish the action of atropine in the living dog. The 
activity of the capsules is lessened or altogether destroyed by disease, 
the swollen, inflamed capsule of diphtheria being entirely inert. Ac- 
cording to Langlois, there is a direct relation between the activity of a 
suprarenal capsule and its power to strike a blue color with the per- 
chloride of iron. 

The intravenous injection of minute doses of the suprarenal capsule 
is followed in the dog by a great rise of blood-pressure, which the experi- 
ments of Oliver and Schiifer apparently prove to be due to a contrac- 
tion of the arterioles, caused by a direct action of the poison upon their 
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muscular coats. Using the oncometer or plethysmograph, they found 
that. there was always a contraction of the limb, the spleen, the kidney, 
or other organ enclosed, amounting from 20 to 25 per cent., directly 
after the intravenous injection of the extract; the contraction being 
entirely independent of the nervous system. The rise of pressure was 
accompanied by slowing of the heart-action, which was due to a stimu- 
lation of the vagi, believed to be centric, and was prevented by previous 
use of atropine or by section of the vagi. It would appear also, from 
these experiments, as though the heart itself was markedly energized 
by the extract, since the rise of the blood-pressure after section of the 
vagi—that is, after putting aside the stimulation of the inhibitory appa- 
ratus of the heart by the extract—was often double what it had been 
during the period of slow cardiac action. 

Although the reputation of Schiifer makes it exceedingly improbable 
that there is any inaccuracy in his work, it must be acknowledged that 
there is distinct contradiction as to fact between the English and Polish 
physiologists. Szymonowicz and Cybulski affirm, first, that after sec- 
tion of the cord the extract is incapable of producing rise of blood- 
pressure; second, that the circulatory and respiratory changes pro- 
duced in the normal animal by deprivation of oxygen do not occur 
in animals whose suprarenal capsules have been removed a few hours 
previously. Oliver and Schafer, as the result of their experiments, 
deny the correctness of each of these statements. They believe that 
the results obtained by Cybulski (second statement) were due to the 
remaining presence of shock from the operation. An important obser- 
vation by Cybulski is that the blood of the suprarenal vein contains a 
notable amount of the toxic principle of the gland. 

Toxic doses of the extract cause, in the frog, progressively increasing 
loss of power without a true paralysis, and death apparently through 
an asthenic failure of respiration ; in mammals a rapid and extreme en- 
feeblement, with failure of respiration and also of the circulation, con- 
sciousness being preserved very late in the poisoning. The death is 
apparently by asthenic failure of respiration, though when this function 
is artificially maintained there is finally loss of heart-power, with paral- 
ysis of the vagi nerve (Gourfein). No lesion except pulmonary conges- 
tion has been discovered after death. Gourfein, Oliver, and Schafer 
find that the nerve-trunks and muscles preserve their activity to the 
end, so that the loss of power is not of peripheral origin. 

It is evident that in the present state of our knowledge the only use 
of the suprarenal capsules in medicine which can be considered to rest 
upon the foundation of scientific rationalism is in Addison’s disease. 
If, however, as is probable, Oliver and Schafer are correct in their 
physiological conclusion, that some principle produced by the supra- 
renal capsule is the most powerful local known substance as a stimu- 
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lant to the muscle-walls of the arterioles, it is possible that future ex- 
perience may show that the suggestions of Dr. Oliver have practical 
value. These suggestions are that the suprarenal capsules will be use- 
ful in all forms of asthenia and anemia in which there is very great 
loss of the general vasomotor tone. It is also claimed by Dr. Oliver 
that in anemia there is sometimes a sharp rise in the percentage of 
hemoglobin during suprarenal treatment, although it seems as yet 
entirely uncertain whether this ever occurs in those fatal anzmias 
which are grouped under the name of pernicious anemias. The pro- 
found anemia of Addison’s disease would, however, seem to indicate 
that possibly the suprarenal capsules may have some relations with the 
blood-making organs. Dr. Oliver’s trials with it in diabetes mellitus 
and diabetes insipidus do not appear to me to indicate that the drug 
has any value in these affections. 

It is clear, also, that Addison’s disease, so-called, is not probably a 
single disease, but a group of diseases. Cancerous destruction of the 
suprarenal capsule may well lead to the same symptoms, so far as the 
general system is concerned, as does tuberculous destruction of the 
glands. In any individual case of Addison’s disease, therefore, the 
ultimate value of the treatment must depend upon the nature of the 
suprarenal lesion, whether it be one capable of invading the surround- 
ing region and finally killing entirely, independently of any function of 
the suprarenal ; or whether it be the expression of a widespread systemic 
vice, which shall manifest itself by-and-by in other parts of the body ; 
or whether it be a simple change in the glands themselves, like a scle- 
rosis, local in its character, of no significance save only as it affects the 
functions of the gland. It is plain that the suprarenal treatment of 
Addison’s disease only supplies the loss to the body of the functional 
activity of the glands, and that it can have no effect upon the local 
lesion in the gland or upon a systemic vice which has produced that 
local lesion. 

In regard to the dosage and method of administration it should be 
noted that the suprarenal gland appears to be a very active body. 
According to Oliver, it loses about four-fifths of its weight in drying, 
so that the so-called ‘‘ extracts of dried gland” represent five times its 
weight of the fresh gland. Oliver and Schafer found that of this 
extract 0.0037 gramme would produce the maximum effect in ele- 
vating the arterial pressure in a dog weighing 10 kilogrammes. In 
my case a glycerin extract, representing 40 grains of the gland to the 
fluidrachm, was used hypodermatically once a day, in doses of 10 to 15 
minims ; and later in dose of 20 minims by the stomach. Oliver puts 
the dose of the extract as 3 to 5 grains, preferably given in tabular 
form three times a day. 

So far we have no knowledge of any systemic condition produced 
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by exhibiting the gland freely, parallel to thyroidism which is inter- 
esting in the face of the fact that Oliver has given 120 grains of the 
dried (600 grains of the fresh) gland daily for a week. The suprarenal 
capsules are so apt to be imbedded in fat, and so hard to find, that one 
is inclined to doubt whether Oliver’s extract was made from the pure 
gland. Certainly always, in making the extract, great care should be 
taken to see that the capsules are themselves used, and well cleansed 
before using. 

SpLeen. The enlargement of the spleen which occurs in myxedema, 
cretinism, and after excision of the thyroid body, naturally suggests that 
there is a relation between the two organs, although we have no light 
as to the nature of the relation and whether the splenic enlargement is 
due to an attempt at functional replacement of the exsected or diseased 
thyroid, or whether it is the outcome of irritation by the presence of 
materials in the blood which should have been removed by the thyroid 
gland ; or, indeed, whether it be not the result of an irritation produced 
by the absence of some principle made in the thyroid whose presence 
is necessary to the healthful life of the spleen. I am not aware that 
there has been any investigation as to the result of feeding the lower 
animals exclusively upon spleens; but the discovery of Oliver and 
Schifer that the intravenous injection of the splenic extract into the 
dog causes an immediate fall of the arterial pressure, followed by a 
pronounced and continuing rise, shows that the extract is not an inert 
body. Ina case of severe chronic exophthalmic goitre which was under 
my care some years ago an acute splenitis developed in a manner which 
was altogether inexplicable ; no cause for the attack could be made out. 
Deep in the parenchyma of the organ there was formed an abscess whose 
opening and discharge were, after many months of severe sepsis and des- 
perate illness, followed by return to health. In the second or third 
week of the splenitis the enlarged thyroid began to diminish, and in a 
short time regained the normal size. The result was a permanent cure 
of the exophthalmic goitre, no symptoms of the disease returning. 

This case, and the reflections it gave rise to, led me to try the splenic 
extract in various cases of exophthalmic goitre. I have found that two 
practical difficulties attend its administration. If it be given by the 
mouth in sufficiently large doses to produce effect, it is very apt to 
derange violently the digestion and to cause much pain, nausea, and 
even vomiting; effects which, considering the small amount of mate- 
rial taken, are marked evidences that it is not an inert body. If the 
splenic extract be given hypodermatically, it very frequently causes 
great local irritation and even abscesses. 

Obviously, it is somewhat difficult to get patients who are not under 
complete control to make thorough trial of splenic medication. In my 
dispensary service in the University of Pennsylvania in some cases there 
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has been a distinct amelioration of the exophthalmic goitre under the 
influence of the remedy, but in the majority of cases the results have 
not been satisfactory ; and in no case, so far as I know, has a cure been 
obtained. In these people, however, the home surroundings and cir- 
cumstances are usually so inimical that any treatment has to be carried 
out in the face of all obstacles. Moreover, it is impossible to know 
whether a disagreeable, more or less repulsive medicine is taken regu- 
larly. In the University Hospital I have had one case in which, after 
some weeks of treatment, the patient insisted that she had entirely 
recovered and refused to stay longer, although there was still some 
remaining enlargement of the thyroid. In the case of Mrs. . 
in private practice, the disease was of six years’ duration; the exoph- 
thalmus was very pronounced; the action of the heart so extremely 
rapid and irregular that it was almost impossible to count the pulse, 
which was noted, however, as being about 180. The enlargement of 
the thyroid was very great. The breathlessness was marked, and the 
general nervous erethism such that the woman was on the verge of 
insanity. To this patient was given by the mouth immediately a tea- 
spoonful of the glycerin extract of spleen, made in the ordinary man- 
ner; it produced at once violent gastric distress accompanied with 
local pain radiating from the stomach, lasting for some hours, and 
followed by complete disgust for food. After a few days the dose was 
again exhibited, and later again, each time with similar result. Fol- 
lowing this 10 minims were injected twice a day hypodermatically into 
different portions of the body; they produced much local pain and 
hardening of tissue, but in no case was there finally abscess; whenever 
the local symptoms would get intolerable the injections were temporarily 
stopped for a few days, small doses of the extract being given by the 
mouth. This was kept up for six months, when 10 drops of the spleen- 
extract with 10 drops of digitalis were administered three times a day. 
(It should be noted that early in the case digitalis and all the ordinary 
treatment for exophthalmic goitre had been tried without result.) 

The improvement in this case began not a great while after the com- 
mencement of the hypodermatic injections, and has continued, so that 
today the enlargement of the thyroid gland has entirely disappeared. 
The general nervousness has also gone, so that the patient is hardly 
more neurotic than before the attack. The exophthalmus is less, 
though still apparent, and the cardiac action greatly reduced, though 
the heart remains irritable on excitement. Before the treatment the 
breathlessness was so extreme that the patient was not able to walk in 
the street at all; now she walks comfortably for a long distance, pro- 
vided there be no attempt at a very brisk pace. 

In the course of thirty-five years of practice I have seen a great 
many cases of exophthalmic goitre, and, though I have frequently wit- 
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nessed relief as the result of prolonged rest and residence by the sea- 
shore, I have never before seen a case in which the thyroid body greatly 
diminished. All the usual remedies, drugs, galvanism, etc., have in my 
hands proved remarkably ineffectual, so that the results reached in the 
two cases here narrated seem to me sufficient to demand very careful, 
persistent trial of the splenic extract in exophthalmic goitre. 

In using the extract of any of the ductless glands it must always be 
remembered that, if any good is achieved, it is probably the result of an 
addition of certain substances to the body which are normally formed in 
the body in sufficient quantity for its needs, but which, through accident 
or disease, the system has failed to supply itself with. It follows that 
there are usually two stages in the treatment of such a case; the first, 
in which the material must be given largely to put an end to the results 
of its long-continued absence; the second, in which the substance must 
be given in small doses to maintain the balance of function which has 
been restored. Thus, in myxcedema for the first months or years thy- 
roid extract should be given in as large a dose as the patient can bear 
it; afterward, when the myxcedematous condition has subsided, the 
gland must be given continually in small doses, probably during the 
whole life. 


UNIVERSITY OF PENNSYLVANIA, March 31, 1897. 


THE SURGICAL TREATMENT OF APPENDICITIS.' 
By ANDREW J. McCosu, M.D., 


SURGEON TO THE PRESBYTERIAN HOSPITAL, ETC., 
AND 
ForBEes HAWKES, M.D., 
NEW YORK. 


In studying the statistics of these sixty-nine cases it should be borne 
in mind that the majority of the patients were brought to the hospital 
by ambulance, many of them being desperately ill. As a rule, the 
ambulance was summoned as a last resort, after medical treatment had 
been employed for days or even weeks; indeed, several of the patients 
were sent to the hospital by their friends merely for purposes of eu- 
thanasia. With the exception of the chronic relapsing and recurrent 
cases, most of them were in an unfavorable state for surgical inter- 
ference. This may be in part explained by the length of time inter- 
vening between the beginning of the symptoms and their arrival at the 


1 A paper based upon the sixty-nine cases of appendicitis admitted to Dr. McCosh’s service 
in the Presbyterian Hospital during the two years from January 1, 1895, to January 1, 1897, 
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hospital. The average of this in the acute cases was nine days, the 
shortest time being twenty-four hours, the longest seven weeks. During 
the past year it has been quite noticeable that patients have been sent 
to the hospital at an earlier stage of the disease than was formerly the 
custom. Not only physicians, but the public also—in this city, at least 
—are beginning to realize the importance of early operation, or at least 
of placing the patient in a position where an operation can be promptly 
done should serious symptoms develop. 
The cases (69 in number) are divided as follows : 


Acute appendicitis, first attack . . 382 
Chronic recurrent appendicitis . ‘ ‘ - 
69 
Sex, Ace, AnD Occupation. Of the 69 cases there were 

69 

69 


The youngest patient was 5 years of age. 
The oldest patient was 50 “ “ “ 


In regard to occupation there were 


Of sedentary occupation (school-teachers, students, clerks) 20 

Of laborious occupation (laborers, printers, servants, etc.). 35 

Of no given occupation’ . . 14 

69 
Symptoms. Pain (character, history, and location). This symptom 
has varied in severity from mild to severe. In one case (34) only was 
it of such a character or of such a severity as to suggest an acute attack 
of biliary or renal colic. Still, the possibility of a gallstone impacted 
in one of the ducts was borne in mind in several patients where the 
pain was referred high up on the right side. Case 34 is of interest in 
this connection. The patient, a woman aged forty-five years, complained 
for years of occasional pain in her right side, running up toward the 
liver. It had been supposed to be due to a movable kidney, and a 
nephrorrhaphy had been done in a hospital in this city in January, 


1 The majority of these were ‘* housewives,” and should probably be classed more properly 
under those of laborious occupation. 
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1895. No benefit was derived from this operation, the attacks of pain 
continuing as before. The kidney, which as the result of the nephror- 
rhaphy was in an advanced stage of parenchymatous inflammation, was 
afterward removed, but in spite of this the pain continued. In Feb- 
ruary, 1896, the abdomen was opened and an enormous appendix was 
found, eight inches in length, turned directly upward behind the colon 
and plastered by lymph to its posterior surface. At the same time sev- 
eral gallstones were removed from the gall-bladder. Since this opera- 
tion the pain has entirely disappeared. 
As to the location of the pain, it was as follows: 


Beginning in and remaining localized in the right iliac fossa . 32 
= in epigastrium and shifting to the right iliac fossa . 4 
s as general abdominal pain and later shifting to the 

right iliac fossa 
General throughout 
in hypogastrium, then becoming . 
in hypogastrium, then shifting to right iliac fossa 

- in hypochondrium, then shifting to right iliac fossa . 
“i in umbilical region, then shifting to right iliac fossa 
- in umbilical region, then shifting to right inguinal . 
“ in right inguinal region, then general 
x in right lumbar region, then right inguinal 

Confined to whole right side mete 

Doubtful 


| 


No deductions of value could be drawn in these cases from the char- 
acter or location of the pain as to the exact location of the appendix 
itself. The points of greatest tenderness or the most prominent portion 
of the tumor, if present, have been in a general way the guides to the 
incision. It should not be forgotten that the majority of the patients 
came from a class whose powers of observation are not specially acute. 
They would remember that they felt a pain in the belly, but until it 
became distinctly localized in the right inguinal region they would not 
be apt to note the exact point at which it was first felt. This may ex- 
plain why the region just above the umbilicus has not been more fre- 
quently recorded as the point at which pain was first felt, for among 
more intelligent patients this region seems to be the most frequent seat 
of the initial pain. 

In all patients who complain of abdominal pain the possibility—we 
might almost say, as regards men, at least, the probability—of appendi- 
citis should be kept in mind and a systematic examination by palpation 
with a finger-tip be made at different points of the abdominal wall to 
ascertain the exact point of greatest tenderness, which may be found 
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directly over the appendix, even though the pain has not as yet been 
referred to that region. 
Nausea and Vomiting. Nausea and vomiting were 


69 


The vomiting occurred usually once or twice at the beginning of the 
attack, and was not, as a rule, repeated after that. Some nausea per- 
sisted in about half the cases. Of the six patients with severe nausea 
and vomiting, 3 were cases of general septic peritonitis and 3 had large 
abscess-formations. 

Considering the severity of most of the cases, it appears rather un- 
usual that vomiting should have been absent in just one-third of them. 
It seems to us that vomiting at one time or another during the attack 
might be expected in at least 75 per cent. of this class of cases. 

Chill. The occurrence of one or more chills is recorded in ten cases. 
In all of these there was suppuration in some form : 


Large abscesses 

Cases of general septic peritonitis : a 
Double pyosalpinx and a cheesy slough in appendix : 
Pus in or about the appendix — ; 


A distinct chill does not seem to be of common occurrence, at least 
in the early stages before the formation of an extra-appendical abscess. 
In sensitive patients, however, chilly feelings at the onset of the attack 
are not uncommon. 

Condition of the Bowels. Constipation more or less marked has been 
the rule. The following table will show this: 


Constipation throughout' 58 
Constipation followed by diarrhea, not the result of medicine 2 
Doubtful 4 
69 
It may be of interest to note that although the constipation is usually 
attributed to a paresis of the musculature of the gut, in almost all these 
cases at the time of operation the caput coli was found to be empty. 
With the exception of the cases of chronic appendicitis who were oper- 
ated upon “‘ in the interval,” no cathartic was given before operation, the 


1 Four of these were almost obstipation. 
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rectum being emptied in many cases, however, just previous to operation 
by a pint to a quart of fluid as enema. 

In the three cases exhibiting diarrhoea throughout there was nothing 
of note in the symptoms previous to or in the conditions found at the 
time of operation or in the following course of the trouble which would 
explain this somewhat unusual symptom. The absence of constipation 
is generally regarded as a favorable sign, and yet in each of the nine 
patients whose bowels were not constipated the conditions found at the 
operation showed the necessity of surgical interference. 

Presence of a Tumor. Of the 69 cases, 26 presented masses in the 
right side, felt from the outside either before or during anesthesia. In 
43 no mass could be made out, even under anesthesia. Of the 26 cases 
where a mass was felt in the right side, 24 were abscesses, 2 were masses 
made up of appendix and adhesions, with no pus to be seen macro- 
scopically. 

Tenderness existed in all cases to a more or less marked degree in the 
right iliac fossa. In one case (4) it was so slight as to lead to a suspi- 
cion that the trouble was not in this region ; the appendix, however, was 
found swollen, erect, and, according to the pathologist’s report, its mucous 
membrane was thinned, ulcerated, and presented some fibrous indura- 
tion. It contained pus and fecal matter. In the chronic and recurrent, 
and, indeed, in the majority of the acute cases, the point of greatest 
tenderness was directly over the seat of the appendix, in the neighbor- 
hood of McBurney’s point. 

Muscular Rigidity. The right rectus and right lateral abdominal 
muscles were 


69 


In the seven cases of marked rigidity five presented an altered or thick- 
ened or adherent condition of the parietal peritoneum on the right side, 
in the neighborhood of the incision. 

Tympanites, Moderate or marked in the cases of general septic peri- 
tonitis (although absent in Case 65). Not noticed to any very marked 
extent in the others. Tympanites is a symptom of the greatest value, 
Unfortunately the record of this sign in the histories has been so neglected 
that an accurate estimate of its frequency or extent cannot be given. 

Temperature and Pulse. Of the operative cases that recovered, those 
presenting the highest temperature and pulse on admission were Case 
16 (male, aged eighteen years), with an admission temperature of 104.7° 
F. (with a pulse of 120), and Case 32 (female, aged twenty-eight years), 
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with a pulse of 140 (with a temperature of 104.5° F.). All the cases 
presenting on admission either a higher temperature or a more rapid 
pulse than the above died. Upon looking over the cases it may be said 
that the height of the temperature on admission seems to have offered 
but slight help in reaching a conclusion concerning the severity of the 
process. 

The pulse is of more value than the temperature. In a vigorous 
young adult a temperature of 103° or even 104° may be present at 
the beginning of the attack, and yet the case may prove to be a mild 
one. Soa pulse of 110 or more may accompany this temperature in 
this class of patients. A pulse of 110 or 120, with a temperature below 
101°, is apt to indicate a serious attack. 

Bladder Symptoms. In only three cases have symptoms referable 
directly to the bladder been observed—Case 3, ardor urinz (no urethri- 
tis), tip of appendix deep down in pelvis, inflamed ; Case 28, increased 
frequency, no urethritis and no cause found in the location of the appen- 
dix ; Case 31, retention, a deep abscess between caput coli and bladder, 
deepest part within one inch of the perineum. 

QUESTION OF OPERATION. This is the most important point in the 
treatment of appendicitis. Of course, there are many cases where no 
doubt can arise as to the necessity of operative interference. When 
the presence of pus is assured the sooner operation is done the better. 
Also there are cases which begin and continue for twenty-four or forty- 
eight hours with such severity that any judicious mind must conclude 
that operation is demanded. So in the chronic and relapsing cases, 
where the symptoms have continued for months with such severity or 
have recurred so frequently as to subject the patient to a life of semi- 
invalidism, no wise surgeon can counsel any other plan of treatment 
than removal of the diseased appendix. Likewise when a patient has 
suffered from three or more attacks the offending organ should be 
removed, for other attacks will, in all probability, follow. The same 
indication for operation also exists, in our opinion, if a patient has 
suffered from two attacks within a year or even two years. This, how- 
ever, brings us on to debatable ground. 

It is much easier to determine when operation is indicated than when 
it may be safely omitted. Instead of debating and discussing the ques- 
tion, ‘‘ When shall we operate?” we should rather ask, ‘‘ When is it safe 
to dispense with operation?” Of course, if the view is adopted that 
every case of appendicitis should be subjected to operation, we are saved 
the responsibility of deciding these questions. The view, however, 
which we take is that operation is not necessary in every case of appen- 
dicitis. We believe that not infrequently patients recover, and recover 
permanently, from one attack of appendicitis, and that in a certain 
number of cases, provided a careful watch is kept, operation is not 
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necessary. On the other hand, we acknowledge that many cases which 
have not seemed serious have been allowed to die when they might have 
been saved by operation. 

How can we decide in what cases operation is demanded and in what 
cases it may be omitted? This is one of the most difficult questions in 
surgery. It cannot be decided by the presence or absence of any one 
symptom, neither can definite rules be laid down as to the management 
of these cases. When in doubt, however, it is better to operate than to 
delay. 

The general appearance of the patient is of as much value as any 
other single symptom. To judge correctly of this a considerable expe- 
rience is needed. It cannot be described in words. The whole attitude 
of the patient as well as the facial expression and color must be taken 
into consideration. Too much reliance, however, should not be placed 
on this symptom. Certain patients, even in an advanced stage of septic 
peritonitis, do not present the appearance of one critically ill. Indeed, 
they sometimes look surprisingly well. More than once we have been 
surprised at feeling an almost imperceptible pulse at the wrist of a 
patient whose countenance looked bright and whose mind was perfectly 
clear. 

The temperature is of some value. As already stated, a high tem- 
perature during the first twenty-four hours need not necessarily be 
alarming; but if continued into the second twenty-four hours, it is apt 
to mean mischief. In a mild case it should fall after the first twenty- 
four hours. In the most critical cases, however, a low temperature 
(under 100°) is not uncommon. 

The pulse is of more importance. A rapid pulse at the beginning of 
a first attack, if accompanied by high fever, need not necessarily cause 
alarm ; but if it continues or increases in rapidity, operation is probably 
indicated. After the first twenty-four hours a pulse of 120 certainly 
calls for removal of the appendix. On the other hand, the pulse in the 
severest cases may remain under 100. Many a case of septic perito- 
nitis has died with a pulse which has never risen above 100 or a tem- 
perature above 99.5° until just before death. Case 65 is an example— 
the temperature being but 100.2° and the pulse 100 at the time of 
operation, and yet a well-marked septic general peritonitis was found. 

Vomiting, if continuous, is a symptom of the gravest import. At 
the beginning of an attack there may be vomiting for an hour or two, 
without exciting alarm ; but if it continues, or if it reappears at a later 
period, operation should not be delayed. 

Tympanites is another grave symptom. If the abdomen distends and 
no flatus is expelled, it is apt to mean extension of the inflammation 
to the adjacent intestines. Constipation is also a symptom of importance, 
although the natural habit of the patient must be considered in this 
VOL. 113, NO. 3.—MAY, 1897, 34 
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connection. If the bowels move without catharsis, it generally means 
that the attack is a mild one, though there are numerous exceptions to 
this rule, as has already been mentioned (see Cases 12 and 58). If the 
bowels refuse to move in answer to cathartics, the case must be regarded 
as one of considerable gravity. 

Rigidity of the abdominal muscles is often of the greatest value in 
determining the severity of the attack. In nearly every case the muscles 
over the appendix show a certain amount of rigidity. If it continues 
marked, it indicates the persistence of the inflammation. If it extends 
as far as the median line or beyond, it means, generally, extension of 
the inflammation. At the beginning of the invasion of the general peri- 
toneal cavity this symptom is often a most valuable guide. As for 
example, Case 65, where the muscular rigidity was the one symptom 
which indicated the gravity of the case and the necessity of immediate 
operation. With the pulse and temperature but little elevated and with 
the absence of vomiting, a delay until the next morning would have 
seemed safe had it not been for the rigidity of the abdominal muscles. 

As already stated, it is impossible to give positive indications for 
operative interference ; but in general it is indicated when at the end 
of twenty hours the following conditions exist : 

1. If the patient looks ill; if there is vomiting and tympanites, with 
a rapid pulse. 

2. If the patient looks ill and there is vomiting, even though the pulse 
and temperature are each under 100. 

3. If the patient looks ill and the pulse is over 110. 

4. If there is a rapid and feeble pulse and extreme tenderness. 

5. If the local pain and tenderness, at first localized, tend to become 
general, even though other grave symptoms may be absent. 

6. If local pain and tenderness have continued for more than four 
weeks, or if without diminution for more than two weeks. 

Probably no surgeon of experience, in this country at least, will ques- 
tion these indications. In the ‘‘ old world” another five years will be 
required to remove the prejudices of the past on this subject, at least 
among most of the surgeons in England and Germany. 

A class of cases, however, remains which will not come under either 
of these categories. These are the difficult cases. Operation may not 
seem necessary, and yet it is almost impossible to say, in seemingly mild 
cases, at what moment serious symptoms may arise. These patients 
experience a sense of abdominal discomfort or distention, moderate pain 
beginning at first near thé umbilicus, becoming in fifteen or twenty 
hours centred in the right inguinal region, with moderate tenderness 
over the appendix. At the commencement the pulse is under 100 and 
the temperature under 100.5°. There may be slight abdominal disten- 
tion ; the bowels may or may not have moved. 
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In such cases what shall be done? 

No categorical answer can be made. If the patient does not look ill, 
a delay of twenty-four hours is safe. If in another twenty-four hours 
the symptoms do not increase, operation may still be postponed. The 
third twenty-four hours should decide the question. In a favorable 
case the pain and tenderness should decrease and the pulse and tem- 
perature diminish. In such circumstances operation may be postponed 
with the expectation that the patient will at least recover from this 
attack. If, on the other hand, in the second or third twenty-four 
hours any of the symptoms increase, especially the pulse and tympan- 
ites, or should there be vomiting, immediate operation is indicated. 

As already stated, in chronic or recurrent cases it is generally wise to 
operate in those patients who have had two distinct attacks. A third 
will probably follow, and it may be the one when a gangrenous spot in 
the wall of the appendix will rapidly develop and may lead to general 
peritoneal infection. Under such circumstances the risk of operation 
is immensely greater than it would be were it performed between the 
attacks, when the inflammation is in a quiescent state. If possible, the 
operation should be done in the interval between attacks. There is less 
danger of sepsis, a smaller incision will suffice, no drainage will be 
needed, and consequently there will be less danger of subsequent hernia. 

In still another class of cases it is sometimes exceedingly difficult to 
decide whether operation should be advised or not. Such patients have 
apparently recovered from their first attack of appendicitis. During the 
following six months or year, however, they will have a sense of discom- 
fort in the region of the appendix. It may be very slight, and yet it 
is a ‘‘grumbling” that should not be ignored. If these patients live 
within reach of a surgeon, operation may not be indicated; but they 
should be cautioned in regard to diet and hygiene, and, if travel in for- 
eign lands or in the wilds of our own country be proposed, they should 
be strongly urged to abandon their trip or to submit to an operation for 
removal of the appendix before their departure. 

Comp.ications. As complicating conditions there were : 


(a2) General septic peritonitis  . 

(6) Pyosalpinx . ; 5 
(c) Obstruction due to eousteletion of ‘flexure of 

(e) Pregnancy . 1 
(f) Parenchymatous ‘nephritis due to previous epevation 

on kidney—cholecystitis, biliary calculi . 

21 


Pyosalpinz. This was found in five cases as a complicating condition, 
the tumor being on one or on both sides. When on the right side, the 
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appendix was found adherent to the mass below, the inflammatory zones 
from each source having presumably met and amalgamated the appen- 
dix and pus-tube into one mass. In each of the five cases examination 
of the appendix showed that it was responsible, in part at least, both 
for the local condition found and for the systemic symptoms shown— 
cases where only the peritoneal coat of the appendix was seemingly 
involved by spread of the peritonitis from the pelvic organs not being 
included in our list of ‘‘ appendicitis.” These five cases with compli- 
cating pyosalpinx all recovered. 

In women it is often extremely difficult to distinguish between a 
pyosalpinx on the right side and an appendicitis. Even with the abdo- 
men open it is sometimes impossible to determine to which organ the 
origin of the mass should be assigned. We have no faith in the ability 
of any diagnostician to map out by palpation the appendix in the 
majority of women. Even after opening the peritoneal cavity the 
recognition of the healthy appendix by palpation alone is often uncer- 
tain. 

Obstruction due to Constriction of the Splenic Flexure of the Colon by 
an Intestinal Band. One case (4), a patient who had suffered from 
several previous attacks of appendicitis. There were alternating attacks 
of constipation and diarrhcea, and the progress of the fecal matter down 
the large intestine seemed to be often attended with much abdominal 
distress and rectal tenesmus. One intestinal band stretched directly 
across the splenic flexure, causing a moderate amount of constriction 
with some angulation; another stretched across the ascending colon ; 
they were severed by the operator. The patient made an unin- 
terrupted recovery, and while under observation was free from the 
abdominal pain and attacks of rectal tenesmus. The appendix was 
found in the right iliac fossa and was the seat of chronic inflamma- 
tion. 

Subphrenic Abscess. The case (38) was one of chronic recurrent appen- 
dicitis in her second attack. She had been sick one week, and presented 
a large abscess in the right iliac fossa; a second abscess had formed 
apparently posteriorly and higher up, not directly connected with the 
one in the right iliac fossa. In the first operation the appendix abscess 
was opened and thoroughly drained, the appendix not being removed, 
as it could not be seen or felt, and it was not deemed wise to open the 
peritoneal cavity to search for it. In spite of the thorough drainage of 
the evacuated pus-cavity the patient’s pulse and temperature kept up. 
Frequent examination of the abdomen and chest did not reveal the 
source of trouble until forty-six days after the first operation, when 
signs of a subphrenic abscess were made out posteriorly on the right 
side. This was opened up in the interval between the ninth and tenth 
ribs, about midway between the posterior axillary and mid-dorsal lines. 
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The cavity extended downward for some depth; it was washed out and 
drained with rubber drainage-tubes through this incision and a counter- 
opening made below at what seemed to be the lowest part of the abscess- 
cavity ; while the patient was under ether the remains of the appendix, 
which had been giving her some trouble, were removed through the 
abdominal scar of the first operation. The convalescence was uninter- 
rupted, but slow. She left the hospital in excellent condition three 
months after admission, both wounds being healed. 

Pregnancy (at sixth month). One case (24). The condition was 
easily recognized before operation. This patient was suffering from 
chronic recurrent appendicitis, and was operated upon during her 
second attack. The appendix symptoms were moderate in character, 
and the diagnosis seemed a fairly clear one. Of interest is the fact that 
a mass felt, under ether, between the pregnant uterus and the anterior 
superior spine of the ileum, about the region of McBurney’s point, 
turned out to be the large, fimbriated extremity of the right Fallopian 
tube. The operation was on the sixth day of the attack. A large, 
gangrenous appendix was found bathed in pus, which the peritoneum 
had so far made little or no attempt to shut in. It is probable that 
here the gradually rising uterus had torn away adhesions formed be- 
tween it and the appendix in the previous attack, and thus set free the 
septic matter on or about the appendix. The pus was completely evacu- 
ated and the appendix removed. The patient made an excellent recov- 
ery, her temperature not rising above 100.2? F. at any time after the 
operation. This patient did not abort." 

From the data collected so far it is certain that both mother and 
child are in imminent danger, and the advisability of immediate opera- 
tion at whatever period of utero-gestation seems to be generally con- 
ceded. It would also appear that the outlook for the foetus is distinctly 
better in the cases submitted to operation, whether its period of viability 
be reached or not. If the attack occurs before the period of viability, 
the uterus seems less liable to expel its contents following operation, and 
the probability of the foetus being retained until full term is greater. 
If the attack occurs after the period of viability, the uterus seems more 
disposed to empty itself, even without operation, and if the mother be 
already septic from her appendix lesion the feeble vitality of the child 
may not be able to resist. In these cases the child has lived only a few 


1 Fowler (Treatise on Appendicitis, pp. 64, 65) mentions five cases occurring in pregnant 
women, four of his own observation, and one cited by Talamon. Theyall died. Three aborted 
before operation ; two after it. 

Other cases have been reported, making a total of sixteen up to the present time. Of these, 
eleven were suppurative cases, with seven deaths. Of the children born during the attack, or 
shortly after, only one has lived as faras known. The last four cases reported (by Dr. Abrahams, 
November, 1896) previous to this one, were cases where the diagnosis seemed fairly plain, 
although not verified by operation. 


| 
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days. This factor of the viability of the child certainly seems one well 
worthy of consideration. In view of the small number of children that 
have been carried on to term by patients who had suffered from a pre- 
vious attack at any time during their pregnancy, and in view of the 
high mortality of the children born after the period of viability has 
been reached, it would seem that even if we do not take into considera- 
tion the great risk run by these mothers themselves, we should strongly 
advise for the child’s sake operative procedure in any case of appendi- 
citis complicating pregnancy. 
TREATMENT. Of these 69 cases there were 


69 


Of the nine cases who were not operated upon two were cases of general 
septic peritonitis, moribund on admission. In six cases operation did 
not seem indicated, as the disease was evidently subsiding or had almost 
subsided at the time of their admission to the hospital. In these patients 
a later operation, after the acute inflammation had subsided, was con- 
sidered safer. Unless the attack was their first and only one, they were 
advised to return at the end of two months for removal of the appendix. 
If the attack was their first, they were warned to return to the hospital 
should there be any intimation of return of their pain. , 
THE Operation. Anesthetic. 


Ether was administered in . 47 
Chloroform was administered in . . 
Ether and chloroform were administered in 

60 


the choice being determined to a great extent by the condition of the 
bronchial mucous membrane, the heart, and the kidneys. When, how- 
ever, the anesthetic first chosen was not well borne by the patient, the 
other was administered, and, if more satisfactory, was persevered in ; 
if not, a return was made to the first one. As a rule, chloroform is 
preferred. 

Of the 60 cases that were operated upon, there were 


Suffering from appendicitis, but without general septic peri- 


tonitis at time of admission to hospital . 2 : . 51 

Suffering from appendicitis with general septic peritonitis 
which had developed before admission to hospital . . 9 
60 


The cases are divided into these two groups, because it cannot but be 
misleading to class patients suffering from appendicitis alone without 
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infection of the general peritoneal cavity with those who had already 
developed a general septic peritonitis before their arrival at the hospital. 
It is true that in this latter class of cases the peritonitis was due to the 
appendicitis, but in the two groups of cases the prognosis and the treat- 
ment with its results must be very different. 

First will be considered those cases who had not developed general 
septic peritonitis before their admission to the hospital. In many of 
these enormous abscesses were formed, but always shut off from the 
general cavity by a wall of adherent intestine. 

Of the 51 cases operated upon that had not developed general septic 
peritonitis before admission to the hospital, there were 


51 


an operative mortality of 2 per cent. 

Incision. The usual incision has been the oblique one over the most 
prominent part of the tumor, when present ; when the mass was situated 
low down, however, the incision just above and parallel to Poupart’s 
ligament, already mentioned, was resorted to so as not to infringe upon 
the peritoneum. In cases presenting no mass the incision has usually 
been an oblique one, with its centre corresponding closely to the point 
of greatest tenderness in the right iliac fossa, generally midway between 
the anterior superior spine and the umbilicus. The length of the inci- 
sion has been regulated by the special conditions of each case. In cer- 
tain thin patients it has been but little more than an inch in length ; 
in stout patients, especially where an enlarged and gangrenous appendix 
was found tightly adherent behind the cecum, its length has sometimes 
been four or five inches. In cases where there is no evidence of pus 
outside of the appendix two fingers are inserted through a small open- 
ing and the cecum, with its appendix, drawn outside, when the appen- 
dix is removed. In cases, however, where pus is suspected, as soon as 
the peritoneal cavity is opened gauze pads are employed to hold back 
and to protect the intestines from contact with any septic material which 
may be set free in the act of loosening the appendix, which is thus com- 
pletely walled off from the general peritoneal cavity. As each abscess- 
cavity is opened the pus is absorbed by sponges. 

In ten cases the intermuscular operation of McBurney was employed ; 
in seven for chronic relapsing, in two for recurrent, and in one for sub- 
acute appendicitis. The abdominal incisions in all cases united by 
primary intention throughout, the result being a perfect scar. In many 
cases this is a most admirable method, and it might have been more 


1 One case of general septic peritonitis developing after operation. 
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often employed with advantage. It seems suitable for all cases except 
where there are collections of pus outside the appendix or very firm and 
extensive adhesions. Should the opening thus made be inadequate for 
the necessary manipulations, it can easily be enlarged by incising the 
internal oblique muscle as in the ordinary operation. 

Location or APPENDIX. Unusual positions are recorded in Case 
29, where it was situated just below the liver, posteriorly and deep 
down, and in Case 34, where an eight-inch-long appendix ran up back 
of the cecum almost to the liver; a more common situation in Case 3, 
where from its position it gave rise to the bladder symptoms mentioned, 
and Case 62, where it was situated posterior to the uterus, the mass 
being clearly felt by vagina. 

Abscess. Of the 60 cases operated upon, in 27 there was a ‘‘ localized 
abscess.” In these 27 cases the appendix was 


27 


The rules determining the removal or non-removal of the appendix in 
abscess cases have been in a broad and general way as follows : 

In a large abscess case, where the appendix has not been more or less 
clearly seen or felt in the wound after the evacuation of the pus and the 
cleansing of the abscess-cavity, it has been deemed wise not to separate 
adherent coils of intestine and open up the way for further infection 
in the hopes of finding an appendix which has probably already sloughed 
completely away. It is a fact that most of these cases do well and have 
no further trouble. Should the appendix be left behind and give trouble 
afterward, the patient, as a rule, stands a much better chance in a later 
operation, where the danger incident to the opening of the peritoneal 
cavity is comparatively slight. If the appendix, however, is plainly 
seen or felt, and the chances of removing it without opening up the 
general peritoneal cavity or infecting a considerable part of it seem 
good, an attempt is usually made to remove what remains of it, pro- 
vided a clear view of the field of operation can be obtained. Under 
these conditions we find that after a thorough cleansing of the abscess- 
cavity has been effected by means of sponges wet in 1 : 1000 bichloride 
solution, should a small opening be made into the peritoneal cavity 
(such as may be brought about by the removal of an appendix which 
constitutes a portion of the abscess-wall itself) the danger of infecting 
the general peritoneal cavity does not seem to be great, provided the 
opening thus made is drained by a piece of gauze inserted between the 


1 Of these, ten were ‘‘ simple abscess” cases, three were abscess cases with general septic 
peritonitis on admission. 
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coils of intestine at this point and brought out with the other gauze 
drainage-strips through the incision. 

This is shown by the fact that in the ten ‘‘ simple abscess” cases 
mentioned above where the appendix was removed the peritoneal cavity 
was opened in each case in so doing, and all of them recovered. 

CoNDITION OF APPENDIX. 


Inflamed, not gangrenous. . 16 
Constricted (or angulated) and inflamed 
Degree of inflammation not recorded . . ; : . 16 

60 

Two cases are recorded of tubercular appendicitis (25 and 47). 


Fecal concretions (one or more) in. ‘ 
Pus in lumen of appendix (enough to be clearly amt in . 14 


The appendix was removed in all the cases except in such abscess 
cases as have been described above. 


Not removedin . : . 18 

60 
TREATMENT OF THE Stump. The mesoappendix is tied off, when 
possible, with catgut ligatures and the appendix cut away from it. A 
catgut ligature is then placed around the base of the appendix about one- 
eighth of an inch from its cecal origin, and the surrounding intestinal 
coils protected from the appendix by sterilized gauze pads. The ap- 
pendix is now severed just beyond the ligature by scissors, which are 
immediately resterilized. This severance of the appendix is facilitated 
by pinching a small fold of the peritoneal coat of the appendix between 
the blades of a pair of forceps which hold the appendix-stump up and away 
from the surrounding parts. The divided surface of stump and its lumen 
are now thoroughly cauterized with a fine-point Paquelin cautery, and a 
second ligature, generally of catgut, is applied to the stump similarly to 
the first and in the same furrow, in order to reinforce it, for fear that the 
original ligature may have been damaged by the cautery. This simple 
method has been found perfectly satisfactory, and in our opinion the 

more elaborate methods are unnecessary and perhaps less successful. 


Catgut ligatures and cautery in . ‘ . 26 

Silk ligatures and cautery in ‘ 12 

Catgut ligature only (pus cases drained) 

Silk ligature only (pus cases drained) . 

Cautery to stump, then reflection of serous cuff and catgut 
sutures 

Packing inserted of (sloughed) 
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DRAINAGE OF THE WounD. As a rule, where no pus has been 
found outside of the lumen of the appendix, drainage has not been 
employed. Where, however, extensive adhesions have necessitated 
much separation of opposed intestinal coils a small strip of sterile 
gauze has usually been inserted for drainage.. At its exit from the 
peritoneal cavity, and during its transit through the abdominal part of 
the wound, it has often been surrounded by a small cuff of sterilized 
rubber tissue. This facilitates its removal when it becomes necessary, 
for it prevents the tissues in the abdominal incision from adhering to 
the gauze, and the pain and bleeding are thereby obviated. 

In pus cases, after the evacuation of the pus, the cleansing of the 
cavity with sponges moistened with 1 : 1000 bichloride (and the removal 
of the appendix if the case is a favorable one for that procedure), the 
abscess is drained from the bottom up by strips of iodoform-gauze intro- 
duced to the depths of the cavity and brought out through the abdomi- 
nal incision. 

In the intermuscular operation, where there has been no pus outside 
the appendix and the adhesions separated have not been too numerous, 
and due care has been observed in the technique of the various pro- 
cedures attendant upon the removal of the appendix itself, the sterile 
stump is dropped back into the general peritoneal cavity and the various 
layers of the abdominal wall in the wound are brought together sepa- 
rately by means of catgut buried sutures; the skin edges are united by 
means of silk sutures and the wound closed without further drainage. 
Should, however, the subcutaneous fat in the incision be excessive in 
amount, a small piece of rubber tissue folded several times upon itself 
and about one inch long by one-eighth inch wide, is inserted between 
two skin sutures down to this fatty layer, serving as an efficient drain 
for twenty-four to thirty-six hours, when it is no longer necessary and 
is removed. 

60 

Out oF Bep anp DeprarturRE FROM HosprraL. The patients are 
‘*allowed up” as soon as the condition of the scar-tissue warrants it. 
A patient upon whom the intermuscular operation has been performed 
and who has done well is usually allowed to sit up in twelve to fourteen 
days. Those operated upon by the ordinary oblique incision, where the 
wound has required little or no drainage, remain in bed for about three 
weeks. The abscess cases are not ailowed out of bed until the scar is 
firmly united or has healed to a small, granulating spot. When they 
have regained their strength all patients are allowed to leave the hos- 
pital. 


a 
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Out of bed in 2 weeks (10th to 14th day) 
(4h “ *) 
(2ist “ 28th “) 
(28th “ 35th “) 
6 “ (35th “42d “) 
7 (42d “ 49th “) 

No record in . 


DN ND 
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Resuttine Scar. In all cases which have been treated without 
drainage the scar has been perfectly firm. As far as is known, hernia 
as the result of operation has been exceptional. With the cecum and 
ascending colon directly under the incision there seems to be little ten- 
dency to hernial protrusion, even though the abdominal wall is much 
weakened, as must necessarily be the result in many cases where drain- 
age has been employed. The majority of these patients have been 
examined months after their departure from the hospital, and one case 
only of hernia has been recorded ; nevertheless, a considerable number 
have been lost to view, and in some of these a hernia may have appeared. 
In many of the cases where drainage was used sutures of silkworm-gut 
were passed through the lips of the wound, but not tied until the gauze 
was removed on the third, fourth, or fifth day. Theoretically, this 
seems a useful procedure, but often a stitch-abscess forms in their tract 
and the efficiency is questionable. In many cases, however, where, after 
operation, there has been left a wide, gaping wound, it seems wonderful 
how well nature has approximated the edges and brought about a good 
cicatricial closure of the abdominal wall. 

The resulting scar was so weak as to necessitate 


Secondary suturing of wound (before leaving hospital) in 2 
Hernia operation of wound (before leaving hospital) in _ 2 


3 
Each of these three cases was complicated by a large abscess, and neces- 
sarily a large wound for free drainage. 

A partial secondary suture was attempied in several other cases at 
the end of a few days, generally between the fourth and twelfth days. 
In a few of these benefit resulted ; in others the suture cut out. When 
a large, foul abscess has been opened, the wound is not generally clean 
or in a condition for secondary suture for at least ten days, or, it may 
be, for three or four weeks. 

Fecal fistula developed in Cases 12, 15, 34. All closed in the course 
of three or four weeks, and have given no further trouble. As a rule, 
a fecal fistula need cause no special anxiety. Its presence is generally 
noticed at the first dressing on the fourth or fifth day. Even if the 
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fecal discharge is profuse, the fistula may be expected to close within 
four weeks. Its persistence is exceptional. In a personal experience of 
over two hundred cases we have encountered a permanent fecal fistula 
in only one patient. In this case, which had been a chronic appendical 
abscess of months’ duration, there was found, at a later operation per- 
formed for closure of the fistula, a portion of appendix about three- 
quarters of an inch long, with a gaping mouth. 

Second. Cases of general septic peritonitis (11 cases). Of the 11 cases 
suffering from appendicitis with general septic peritonitis, which had 
developed prior to admission to the hospital, there were 


Not operated upon « «© & w» 
11 


Of the 9 cases of appendicitis with general septic peritonitis that were 
operated upon there 


9 


an operative mortality in cases of general septic peritonitis from appen- 
dicitis of 66% per cent. 

Every case of septic peritonitis was subjected to operation unless it 
seemed certain that the patient would die on the operating-table. With- 
out operative interference there can be but one result—i. e., death— 
and in consequence operation seems justifiable even in the most desper- 
ate cases. 

General septic peritonitis is supposed to be almost invariably fatal, 
and yet out of these eleven cases that had developed this condition prior 
to admission to the hospital three were saved by operation. Doubt is 
sometimes expressed as to the correctness of the diagnosis of ‘‘ general 
septic peritonitis” in cases which recover after operation. The diag- 
nosis is beyond question, however, when, on opening the peritoneum, 
pus or purulent serum, not shut in by adhesions, wells out; when the 
intestines throughout are injected, distended, and bathed by this same 
fluid, which has permeated all parts of the peritoneal cavity. In addi- 
tion, the intestines may be simply sticky with lymph or be covered by 
large, thick layers of this material, and yet without sign of distinct 
adhesions, except possibly about the diseased appendix. 

As a rule, the systemic symptoms indicate, in a measure at least, the 
extent of the septic inflammation which exists in the abdominal cavity. 
In some cases, however, the symptoms which we would naturally expect 
to find may be absent, and under such circumstances operation may 
unfortunately be delayed until the case is almost hopeless. Of such a 
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character was Case 62. This girl, who was a lady’s maid, had packed 
fourteen trunks on Monday afternoon, had travelled to New York, and 
had eaten her dinner at 7 o’clock with apparent comfort. Toward mid- 
night she complained of pain, but was not considered ill until the fol- 
lowing morning. On Tuesday at 4 p.m. laparotomy was done and a 
general septic peritonitis found which must have developed at least 
twenty hours previously, and yet the patient had complained of pain 
only fifteen hours before the operation and had not appeared critically 
ill until an hour or two before the abdomen was opened. 

The condition of three of the patients operated on was so desperate 
after the abdomen had been opened that the operation was necessarily 
limited to evacuation of the pus, with an incomplete irrigation and 
insertion of drainage. Whenever possible, however, an attempt was 
made to carry out the details of operation according to the following 
rules : 

1. Chloroform as an anesthetic is preferred to ether. 

2. The incision should be a long one. 

3. The purulent fluid is allowed to run out, its escape being perhaps 
aided by turning the patient on the right side. The intestines in whole 
or in part are allowed to escape from the abdominal cavity, hot towels 
being used for their protection. 

4. A very thorough flushing out of the peritoneal cavity by means of 
hot aseptic salt-solution (after the appendix has been removed and the 
stump sutured). 

In cases where, on account of the extreme distention of the intestines, 
it is considered inadvisable to allow them to escape to any considerable 
extent from the abdominal cavity, the irrigation is carried out as fol- 
lows : 

The edges of the incision in the abdominal wall are grasped by the 
assistant, held well up, and separated to their full extent; the operator 
then floods the abdominal cavity from above with the solution from a 
flask held in his right hand, while with the left introduced among the 
intestinal coils he moves them gently from side to side, allowing the 
solution to have full access to every recess and fold. The hot solution 
is then made to flush out still further the hepatic and splenic corners 
above and the pelvic pouch below by means of the irrigating-tube intro- 
duced into these angles above and below, the irrigation being kept up 
until the return fluid is perfectly clear. If the patient’s condition then 
warrants it (and it often does, for practically the hot irrigation acts 
more as a distinct stimulant than otherwise), the flooding by means of 
the hot solution poured from the flask is repeated, several gallons in all 
being used. In cases of moderate distention the intestines were allowed 
to escape into hot towels in the hands of the assistants, the patient being 
turned onthe right side. The intestinal coils while thus held outside 
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the abdomen are thoroughly washed by hot salt-solution, as is also the 
cavity of the abdomen. The greater part of the salt-solution which 
remains behind in the abdominal cavity after these procedures have 
been thoroughly and minutely carried out is then allowed to escape. A 
considerable amount is, however, left in, both as a means of stimulating 
the heart and to favor intestinal drainage. 

5. Drainage. Strips of ‘‘ sterilized” gauze are inserted in various 
directions among the intestinal coils, one strip always leading down to 
the appendix-stump or seat of trouble, the ends of all the strips coming 
out through the abdominal incision, the edges of which are brought just 
near enough together by silkworm-gut sutures to prevent the sudden 
protrusion of intestinal loops during the efforts at vomiting which follow 
the anzsthetic. In addition to the gauze a large glass tube is sometimes 
employed. 

6. Injection into the small intestine of an ounce of magnesium sulphate 
in a saturated solution, the needle-puncture being generally closed by a 
Lembert suture. We consider this procedure of the greatest value. In 
Cases 62, 63, and 65, where it was employed, we believe that the result _ 
would have been fatal had dependence been placed alone on irrigation 
and drainage. In several other cases, not recorded here, it has been 
followed by the most gratifying results. 

7. The administration of ten grains of calomel as soon as the patient 
recovers from the anzsthetic. 

If the vomiting persists after operation, relief can sometimes be 
obtained by thorough lavage. Rectal enemata are employed and 
continued until the bowels have been thoroughly moved. 

In all cases of septic peritonitis the prognosis will in great measure 
depend upon the length of time which has elapsed between the develop- 
ment of the disease and the operation. 


Nores ON THE INDIVIDUAL CaAsEs.' 


Subacute Cases. 


Cases 7, 18, 22, 30, 39, 45 were all either subacute in character, 
without any general systemic infection visible, or acute without any 
mass-formation whatever, which came into the hospital during the very 
last days of their subsiding attack, where the proper treatment seemed 
to be rest for the present and a later operation if necessary. One of 
these had another attack in three months and recovered after operation. 
The further history of the others has been investigated up to the time 
when this article goes to press. Half of them (3) have been heard 
from. None of these has had another attack, though No. 18, a physi- 


1 For the tabulated list of all points of interest in connection with the histories of these 69 
cases, see Annual Report of the Presbyterian Hospital (New York City), January 1897, vol. ii, 


MCCOSH, HAWKES: TREATMENT OF APPENDICITIS. 533 


cian, has had an occasional dull ache in his appendix region, not to the 
extent, however, of preventing him from attending to his regular duties 
at any time. 

Case 52 was a case in which operation was refused, though advised 
on account of the prostration, which, though mild, indicated a possibility 
of serious trouble in or about the appendix. She insisted on returning 
to her home before her temperature and pulse had fallen to normal. 
(Inquiry made during the last month has brought to light the fact that 
she immediately got worse after reaching her home and died within a 
week, presumably of general septic peritonitis.) 


Abscess Cases. 


Cases 5, 8, 15, 16, 21, 31, 35, 40, 44, 46, 48, 51, 60,69 were abscess 
cases where, after evacuation of the abscess and the draining of the 
cavity, no structure resembling an appendix could be made out in 
any portion of the abscess-wall. No attempts were made, therefore, 
in these cases to break down the protecting adhesions, simple drainage 
in each case resulting in prompt recovery. In Case 21 the incision 
was made directly above Poupart’s ligament, so as not to wound the 
peritoneum. In Case 69 the abscess seemed to be adherent to the 
abdominal wall, in the neighborhood of McBurney’s point. This was 
found not to be the case. Making use of the opening into the general 
peritoneal cavity, however, for exploration, the operator was enabled 
to ascertain the precise point at which the abscess had become adherent. 
This was somewhat higher up and more lateral. The first wound was 
then sewed up, layer by layer, in the usual manner and the skin-inci- 
sion covered with iodoform-collodion, whereupon a second incision was 
made over the site of adhesion and an entrance effected into the abscess- 
cavity without opening the general peritoneal cavity. (The first wound 
healed per primam.) 

Cases 2, 19, 20 were those abscess cases where, following upon the 
evacuating and thorough cleansing of the abscess-cavity, a more or less 
altered appendix was recognized and removed without opening the gen- 
eral peritoneal cavity. Simple drainage here also resulted in recovery 
in each case. Case 2 presents some points of interest. Here a history 
of six days’ obstipation pointed strongly to considerable intestinal paresis, 
the patient’s condition, however, remaining fair. There were many ad- 
hesions and much necrotic omentum in the right iliac fossa, necessitating 
a large drainage wound. This was the cause of the cecal protrusion, 
which was remedied by a secondary suturing of the wound before he 
left the hospital, the resulting cicatrix, which healed by primary inten- 
tion, being a solid one. 

Cases 3, 11, 12, 26, 54, 56 were also abscess cases where an altered 
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appendix was recognized in the wound and removed, but in which, 
during the manipulation necessary for the removal, the general perito- 
neal cavity was opened. These cases also were all drained, an addi- 
tional strand of iodoform-gauze being inserted between the intestinal 
coils at the point where the entrance had been made, These patients 
all made excellent recoveries. Cases 12 and 26 are of more than usual 
interest. 

Case 12. The patient, a young minister, had complained of colic be- 
ginning five days before, but had kept at his usual work. Twelve hours 
before admission his temperature and pulse jumped up to the neighbor- 
hood of 101° F. and 80, respectively, and there was a rapid growth of 
a mass in the right iliac fossa, with systemic symptoms. The operation 
was done just in time to prevent the spread of a septic peritonitis, the 
peritoneal cavity containing already free serum; a gangrenous spot 
from the appendix had spread to that portion of the cecum which was 
adherent to it. This was thought to be the cause of the fecal fistula 
which was found at the second dressing, but which closed completely in 
a short while. The abdominal scar left here was a good one, and 
remains so now, eighteen months after the operation. 

Case 26. An acute case (first attack), with the formation within six 
days of three separate and distinct abscesses in the right iliac fossa, one 
containing the gangrenous appendix and its fecal concretion. The 
removal of the appendix and the drainage of all three abscesses were 
followed by complete recovery. 

Pyosalpinz Cases. 

Case 1. The probability of a double pyosalpinx with appendicitis 
being entertained previous to operation, all three foci were reached by a 
median incision and both pyosalpinx masses removed with the inflamed 
appendix. The wound was sewed up without drainage. 

Case 25. The symptoms were evidently due both to the pyosalpinx 
and to the appendicitis. The inflammation in the appendix proved 
under the microscope to be tubercular; that in the Fallopian tube non- 
tubercular. There was a small, swollen gland in the mesoappendix. 

Case 32. This case came in for her pyosalpinx, the appendicitis 
developing while under observation in the ward. Her temperature 
and pulse were 104.5° F. and 140 before operation, due undoubtedly 
to both lesions. The appendix was inflamed and its zone of inflamma- 
tion had merged into that of the right pyosalpinx. 

Case 43. Of the chronic, relapsing variety. The appendix and the 
Fallopian tubes were found inflamed. They were removed and the 
retroverted uterus was ventrofixated. 

Case 47. A chronic case; the appendix, tubes, ovaries, uterus, rec- 
tum, and bladder were all united into one adherent mass. The appen- 
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dix presented a cheesy, tubercular slough at its base. It seems hard to 
say here just where the primary tubercular lesion was (compare 25 of 
this list). There were also tubercular-looking spots on the caecum. 


Tubercular Cases. 


The two cases of this form of inflammation have been mentioned 
above (28 and 47). There was nothing in the pre-operative history or 
behavior of these cases to lead one to suspect that the trouble was of 
a tubercular nature. No other foci of tuberculosis were to be found 
anywhere in the body. 


Cases Operated upon by the Intermuseular Route. 


Cases 10, 13, 14, 41, 50, 52, 59, 64, 66,68. Presenting perhaps unusual 
features are Cases 10 and 41. 

Case 10. Chronic, relapsing appendicitis (obliterans). She had had 
several previous attacks of catarrhal endoappendicitis, which had com- 
pletely destroyed the mucous-membrane lining. The appendix was not 
adherent. It was completely imperforate. She was up on the four- 
teenth day, and went home on the seventeenth with a perfect scar. 

Case 41. Her grandfather had died from appendicitis (inflammation 
of the bowels), without operation. Her mother is Case 1 of this list, 
operated upon for appendicitis fifteen months ago. This is the daugh- 
ter’s first attack (a mild one), the appendix, however, presenting con- 
siderable changes of its structure. The intermuscular operation resulted 
in a perfect scar. 

Following these may perhaps best be mentioned Case 27, where the 
operation, although not done by the intermuscular route, still resulted 
in a scar which for all purposes is a perfect one. 

Case 27. The house surgeon. The advisability of an intermuscular 
operation was considered here, but owing to the probability of adhesion 
and pus the ordinary operation was decided upon. The incision, how- 
ever, was only about one and a half inches long, just enough to admit 
the finger to the appendix region, to separate the adhesions and bring 
the organ up for removal. It was particularly desirable to give the 
patient a strong scar, and the muscular layers were therefore brought 
into very accurate apposition and secured separately with buried catgut 
sutures. No drainage, followed by primary intention and a perfect 
sear. This patient played hard foot-ball this fall without any weaken- 
ing of the scar or any sense of discomfort in this region. 

Cases 24 (pregnancy case), 12, 15, and 34 (fecal fistula cases), 38 
(subphrenic abscess case), already described. 

Case 17 (post-operative septic peritonitis). A gangrenous appendix 
was found, surrounded by many fresh and old adhesions. The stump 
was cauterized and the peritoneal cavity drained by means of iodoform- 
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gauze. Notwithstanding this her temperature, forty-eight hours after 
operation, had risen to 106° F. and her pulse to 152, with symptoms of 
general septic peritonitis. She died the next day. This is the only 
death occurring after operation in the total of all the 51 cases of appen- 
dicitis which were not suffering from general septic peritonitis at the 
time of their admission to the hospital. 


General Septic Peritonitis Cases. 


Case 6 This was a first attack and a condition of intensely rapid 
general septic peritonitis from the start, originating in a gangrenous 
and perforated appendix. The patient presented to a marked degree all 
the symptoms of general septic peritonitis on her admission to the hos- 
pital. Her prostration was pronounced, and she had albumin and casts 
in her urine. The peritoneal cavity was found full of pus, coils injected 
and distended ; no adhesions had formed to localize the infection. In 
spite of the most thorough flushing out of the peritoneal cavity and the 
removal of the appendix she died three days after operation. 

Case 9. Another case of fulminating (twenty-four hours) general 
septic peritonitis, originating in a gangrenous appendix in his first 
attack. There was no evidence of the formation of any limiting adhe- 
sions about the organ. In spite of the operative procedures he died of 
sepsis four days later. 

Case 23. This patient, who had had several previous attacks, came 
to the hospital almost moribund with general septic peritonitis and the 
abdomen full of purulent serum and scattered collections of pus. Im- 
mediate operation and a thorough flushing of the peritoneal cavity did 
not avail him, and he died sixteen hours after. Bacilli coli commune 
were found in profusion in the cultures from the free pus in the abdom- 
inal cavity. The trouble had started from a gangrenous appendix. 

Case 29. A first attack with a general septic peritonitis within five 
days from a sloughing appendix. The patient came into the hospital 
almost moribund, free pus in the peritoneal cavity, coils injected and 
distended, and covered with lymph exudate. Patient died four days 
later. 

Case 33. Another virulent case of general septic peritonitis from a 
sloughing and perforated appendix. The patient came in on the third 
day with a pulse of 180 and almost moribund. The peritoneal cavity 
was found full of pus, all coils distended and injected, and lymphatic 
throughout. Died eighteen hours later. 

Case 55. A general septic peritonitis from an acute first attack, 
beginning fourteen days previous to admission. There were multiple 
abscesses scattered throughout the peritoneal cavity, coils deeply in- 
jected and distended. The operation improved his condition, but he 
died in four days. 
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Case 62. A case of exceptional interest. The patient, a maid-servant, 
complained of some abdominal pain on Monday evening, November 9, 
1896, which had not prevented her, however, from packing fourteen 
trunks; after this she ate her supper. Within eighteen hours she 
developed the symptoms of general septic peritonitis, and at the opera- 
tion, which was done Tuesday afternoon, November 10th, the general 
abdominal cavity was found full of pus, the coils injected and dis- 
tended, and lymph-flakes all over intestines. A most thorough flush- 
ing of the peritoneai cavity was carried out, an intraintestinal injec- 
tion of one ounce of sulphate of magnesium given, and the source of 
trouble, a large, gangrenous appendix, removed. The prognosis was, 
of course, a very bad one, but ten days after the operation her tempera- 
ture had subsided to 99.2° F., pulse to 96, and respiration to 22. She 
had not vomited once. Her bowels had moved on the second day by 
simple enema and regularly without medicine ever since. The behavior 
of this case and of the next one is certainly instructive, and contains 
the strongest sort of an argument for a thorough operation, if possible, 
in these cases, no matter how far advanced the trouble may be, an im- 
portant point being the thoroughness with which the peritoneal part of 
the technique is carried out after the removal of the appendix. The 
diagnosis of this case before operation seemed to be general septic peri- 
tonitis from pyosalpinx, the mass felt by vagina in Douglas’s cul-de-sac 
being interpreted as the right tube. It was found to be the mass about 
the gangrenous and perforated appendix in an unusually low situation, 
and adhesions binding it down into the pelvis. 

Case 63. Another general septic peritonitis case saved by the opera- 
tive procedures mentioned above. He was brought in at night with the 
history of having been sick only for twenty-four hours. He did not 
seem very ill; pulse 104, temperature 104.2° F.; and there was some 
hesitation about the advisability of an immediate operation in his case. 
On account of the rigidity, however, which was decided, it was deemed 
best. It was found that the infection had spread from a large, inflamed 
appendix to the serous coverings of all the organs in the abdominal 
cavity ; free pus everywhere ; coils of intestine injected, distended, and 
dotted with flakes of newly formed lymph. On the third day after 
the operation the temperature had fallen to normal, and he has since 
gone on uninterruptedly toward recovery. This patient received like- 
wise an intraintestina! dose of one ounce of magnesium sulphate, adminis- 
tered with two ounces of water with a large syringe and needle. 

Case 65. A case of general septic peritonitis from appendicitis 
(chronic relapsing) presenting some unusual features. He gave, on 
admission, the history of having had fourteen similar previous attacks, 
with intense general abdominal pain and marked constipation. His 
abdomen was flat and intensely rigid. Temperature 100.2° F., pulse 
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100. Both the history and general condition seemed to point to lead- 
colic, the patient being a plumber, except that he lacked the blue-line 
along the margin of the teeth. It was decided, however, to operate, and 
a condition was found of general septic peritonitis throughout, origi- 
nating in an intensely inflamed appendix. The peritoneal cavity was 
found full of free pus of thin consistency. The patient made an ex- 
cellent recovery, leaving the hospital six weeks after the operation with 
the wound healed. 

Cases 36 and 49 were both cases of general septic peritonitis occur- 
ring in chronic, recurrent cases where the patients practically came into 
the hospital only to die. In neither of these two cases, on account of 
the shock, would it have been possible either to administer general 
anesthetics or to carry out the necessary measures under local anzs- 
thesia. A stimulating treatment was the only one that could be given 
to them. 


STROPHANTHUS: A CLINICAL STUDY.! 
By Reyno_p W. Witcox, M.D., LL.D., 


PROFESSOR OF MEDICINE AND THERAPEUTICS AT THE NEW YORK POST-GRADUATE MEDICAL 
SCHOOL AND HOSPITAL; PHYSICIAN TO ST. MARK’S HOSPITAL. 

Durine the years in which I have made use of the tincture of stro- 
phanthus I have frequently noticed that failures to obtain clinical 
results have repeatedly occurred. This experience is similar to that of 
other practitioners if we may accept the reports to be true which are 
found in current medical literature. In addition I have observed the 
very large doses which have been given without appreciable effect ; these 
doses were certainly improper, in view of the brilliant results which 
often follow the administration of small or even moderate ones. Some 
months ago, on reviewing the literature, I was very strongly impressed 
by the discordant reports of observers whose position and training 
entitle their published observations to be seriously considered. In view 
of these facts the conclusion seems to be unavoidable that the source of 
the pharmaceutical preparations must be various. Faulty methods in 
drug preparation can be excluded, for in my earlier studies care was 
exercised that reliable tinctures only should be employed. With the 
intention of clearing up some of the inconsistencies, to say nothing of 
the contradictions, I have undertaken this study from the standpoint 
of the clinician, hoping to establish for the tincture, from a particular 
drug source, a practical working basis. From what I can learn I have 
come to the opinion that the so-called Strophanthus hispidus, variety 


1 Read before the Medical Society of the State of New York, at Albany, January 27, 1897. 
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Kombé, of the Pharmacopeia is not a variety, but a distinct species. 
In the following observations I have made use of a 5 per cent. tincture, 
prepared according to the United States Pharmacopeia from stro- 
phanthus (Kombé). In order that I might eliminate errors of pharma- 
ceutical manipulation I have employed the tincture of strophanthus 
(Kombé) made especially for me by Parke, Davis & Company. For 
the drug which I have used I claim nothing further than that it is 
made from selected material by an expert pharmaceutical chemist. I 
have chosen clinical observation because of the rather scanty litera- 
ture based upon sphygmographic work. Upon this species (Kombé) 
alone it is my intention to report, reserving for another occasion the 
presentation of similar studies upon what I believe to be four abso- 
lutely independent species of strophanthus. 

After considerable experience with both Marey’s and Pond’s sphyg- 
mograph I have finally settled upon the use of Dudgeon’s instrument 
as the one most practicable for the practitioner, and this has been 
exclusively employed in making the tracings for this study. The least 
pressure consistent with the production of a characteristic tracing has 
been used, and tracings presenting any suspicion of undue weighting, 
as rounded apices, have been rejected and a second tracing made. It 
is only fair to state that many of the patients had been treated, some 
for many years, with digitalis and similar drugs, and that all presented 
lesions giving rise to symptoms of marked severity. My purpose has 
been not to demonstrate that this particular preparation is one to be 
administered as a routine prescription, but rather to ascertain the 
dosage, to find out the real effects of administration, and to point out 
the advantages of its use when employed in a judicious manner. Inci- 
dentally, as will appear later, it will be shown to possess certain 
advantages over other drugs in relieving positive, well-marked patho- 
logical conditions. 

The physiological action of strophanthus has been thoroughly worked 
out by Fraser and Delsaux. Its field of action is especially upon car- 
diac muscular fibre, and this action is marked. Therefore we should 
expect an energetic cardiac systole, and secondarily a slower pulse-rate. 
As a consequence of a slower and more perfect systole, an irregularity 
of rhythm previously existing becomes lessened. There is but little 
change in the calibre of the bloodvessels. It possesses a diuretic action 
under limitations ; that is to say, it is diuretic so far as increased blood- 
tension causes a larger amount of urine to be excreted. 

Clinically its action has been reported upon by many observers, and 
with a great lack of uniformity as to their conclusions. To mention 
only those whose published records are readily accessible, I would cite 
Fraser, Paschkis and Zerner, Corville, Egasse, Porteous, Lemoine, 
Drasche, Frankel, Purdy, Helbing, Bahadhurje, Dana, Denian, Ham- 
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mond, Gley, Quinlan, Aulde, Mays, Budd, Pins, Hochaus, Wadleigh, 
Evans, Robinson, Hutchinson, Ferguson, and Yount. 

Its therapeutic field of usefulness can be ascertained from the follow- 
ing facts: (1) it acts directly upon cardiac muscle (Fraser, Yeo, Biddle, 
Potter); (2) it has little or no influence upon the calibre of the blood- 
vessels (Fraser, Delsaux, Yeo); (3) it acts but temporarily upon the 
innervation of the heart (Hayem), if at all; (4) it is diuretic (Fraser, 
Delsaux, Porteous) in certain cases (Yeo), particularly those in which 
the previously existing blood-pressure is low (Budd); (5) it is a bitter 
stomachic (White), and in moderate doses does not disturb digestion 
(Budd), and it relaxes the bowels (Porteous) ; (6) it is antipyretic (Pot- 
ter, Rovighi, but denied by Martini) within limited range, because 
under its administration the consumption of oxygen is smaller and the 
processes of combustion are depressed (Bartholow) ; (7) since its active 
principle is soluble in less than its own weight of water, it possesses the 
diffusibility of a soluble crystalloid (Fraser), hence the prompt results 
from its administration; its active principle escapes with the urine 
(Wood), so that we have also ready elimination (Butler), although 
somewhat slower than its absorption, and therefore an overlapping of 
effect from too frequently repeated doses (Bartholow); (8) habit does 
not seem to impair the therapeutic usefulness of the drug (Farquahar- 
son). 

The therapeutic indications are, then: (1) Rapidly recurring cardiac 
systoles of lessened force and irregular rhythm. We get then, first, a 
more vigorous contraction of the ventricle, with a slowing of the pulse- 
rate and consequently a lengthening of the diastole, which is the period 
of rest for the heart; next comes the disappearance of irregularity of 
rhythm ; and lastly, from improved intracardiac nutrition, a permanent 
strengthening of the heart-muscle. (2) The absence of vasomotor effects 
enables us to use this remedy in those instances of permanent high ten- 
sion which are met with in some forms of Bright’s disease, in arterio- 
sclerosis, and in the rigid arteries of the aged. (3) Whenever diuresis 
can be promoted by increased blood-tension resulting from more vig- 
orous cardiac contractions this may be expected from the use of this 
remedy. (4) The rapidly appearing effects of its administration, together 
with its regular elimination, make it the drug of choice when the symp- 
toms are urgent. (5) The absence of digestive disturbances from thera- 
peutic doses and slight likelihood of habituation to its administration 
make it important when long-continued use is necessary. 

The instances in which failure will follow its administration are those 
of (1) advanced degeneration of the myocardium (Fraser, Quinlan) ; 
(2) extreme mechanical obstruction to the circulation from valvular in- 
competency or obstruction; and (3) a combination of these. Balfour 
does not find the remedy useful in the aged. When we remember that 
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arterial degenerations are extremely common in advanced life, I am of 
the opinion that Balfour is in error, at least so far as the use of moder- 
ate doses is concerned. It goes without saying that in fully compen- 
sated hearts this—as well as other drugs of the same type—is unneces- 
sary, and when over-compensation exists it will likely aggravate the 
condition. I am thoroughly in accord with Hare in acknowledging 
its great value in the cardiac diseases of children. In addition, in cor- 
pulent individuals we obtain most excellent results. Of especial impor- 
tance we should consider its administration for the weak hearts of anemia 
and chlorosis, in order that nutrition may be improved ; for the so-called 
irritable hearts, where the pain and palpitation are relieved; for the 
debilitated hearts, associated with dyspeptic symptoms and particularly 
flatulence, which usually disappears; and in the aged, where vertigo is 
the result of cerebral anzemia. 

Sphygmographic tracings have been used to demonstrate the results 
of the administration of this drug by but comparatively few observers, 
among whom may be cited Sée and Gley, Paschkis and Zerner (two 
cases), Denian (six cases), and Fraser (five cases). 

In general, it may be stated that within an hour the pulse visibly 
strengthened, the line of ascension, from being nearly horizontal, 
approached the vertical, the line of descent suddenly fell, the dicrotic 
wave disappeared, and the irregularities and inequalities were almost 


always overcome. Nor is this a temporary effect, as is shown by the 
permanence of the results upon continuation of the same or lessened 
dose, as may be seen in the following tracings made at intervals and 
extended over a considerable period of time. 


Case I.—Mrs. H., aged thirty-five years, married eight years, the 
mother of two children, came to me October 27, 1896, complaining of 
constant dyspnoea, severe pain in left chest, fainting upon several occa- 
sions, and distress after eating. She had had all of the infantile dis- 
eases, but no severe illness excepting severe polyarticular rheumatism 
ten years ago, from which she had practically recovered. For the past 
two years she had been failing in health, and in addition to the above 
symptoms she had complained of severe backache, bearing-down pains, 
vaginal discharge, irritability of the bladder, profuse and painful men- 
struation, for which she had been treated by a gynecologist of promi- 
nence for many months with but slight relief. On physical examination 
a rather obese woman with dusky skin and cyanotic lips ——_ herself. 
The apex-beat was in the sixth interspace, diffuse, and only located by 
the stethoscope in the mammillary line. At the apex was heard a soft, 
blowing murmur, coincident with the ventricular systole; at the second 
right costal cartilage were heard two murmurs: one harsh, with the ven- 
tricular systole, the other soft, replacing in part the aortic second sound, 
occurring with the ventricular diastole. The first cardiac sound as heard 
at the apex was of higher pitch, shortened, and distinctly weakened ; 
the pulmonic second sound was accentuated. The liver was sensitive 
to the touch and distinctly below the free border of the ribs. At both 
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bases of the lungs posteriorly there were a dull percussion-note and many 
crepitant rales. The urine was of a specific gravity of 1025, containing 
a trace of albumin, a few hyaline casts, and increased earthy phosphates. 
The abdomen was distended, tympanitic on percussion, and sensitive on 
palpation. The diagnosis of the cardiac condition was mitral insuffi- 
ciency, aortic obstruction and insufficiency, with dilatation of the left 
ventricle. The pulse-tracing is as follows: 


Fie, 1. 


The tincture of strophanthus, hereafter in this paper simply termed 
‘* strophanthus,” in dose of four drops dissolved in a wineglass of water, 
was directed to be taken after each meal. 

November 3. The patient states that the dyspnea has been markedly 
relieved during the past four days, and that the dyspeptic symptoms 
have improved. 

One week later improvement in the symptoms referable to the genital 
organs was marked, although no local treatment had been carried out. 

17th. She reports that for the first week in two years she has been 
free from chest-pain and that her appetite is excellent. The passive 
renal congestion had disappeared, and the liver was no longer sensitive. 


24th. The abdominal symptoms were much benefited aud dyspnea 
appears only on ascending stairs. 

December 1. As the patient was on her way to my office she became 
very much alarmed at a street accident, but was positive that the palpi- 
tation was much less than on former occasions with less cause. 

12th. All symptoms were so much improved that the patient again 
had resumed her social duties. 


Fia, 2. 


22d. Owing to the fact that the patient has been busily engaged in 
going about town, she has not improved, but has at least retained her 
previous improvement. 

29th. To-day the report is decidedly favorable, there having been less 
backache and no dyspeptic symptoms. 

January 5, 1897. Owing to mistake, the patient has received ten 
drops of tincture of digitalis in place of the strophanthus. The old 
symptoms have returned, especially the dyspneea. Four drops of stro- 
phanthus are now to be taken thrice daily. 

12th. The patient is in excellent condition. The signs of ventricular 


‘ 
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dilatation have now disappeared, and the first sound is now loud. The 
pulmonic second sound is normal and compensation is now established. 
Case II.-—Mr. M., merchant, aged fifty-two years, consulted me on 
October 27 for increasing weakness, fatigue on slight exertion, with 
breathlessness and precordial distress, of six months’ duration. He 
was a small, pale, and slightly built man of quick, nervous move- 
ments. On examination I found that the percussion outlines of the 
heart were increased by two finger-breadths downward and to the left, and 
that there was marked intercostal retraction on cardiac systole. Over 
the whole of the cardiac area was heard a rough crepitation with both 
ventricular systole and diastole. At the apex, coincidentally with the 
impact of the apex against the chest-wall and at its site, was heard a 
soft, blowing murmur. At the aortic cartilage was heard a ventricular 
systolic murmur, somewhat harsh in character, which was transmitted 
upward to the root of the neck. The condition was believed to be an 
adhesive pericarditis, with secondary ventricular dilatation and thick- 
ened aortic valves consecutive to degeneration of the aortic intima. 


Fie. 3. Fie. 4. 


Five drops of strophanthus, thrice daily, were administered, with the 


result that the dyspnoea was markedly relieved when he reported on the 
6th of the following month. 

27th. He stated that he had been able to perform much more work 
without fatigue, and that this pain in the chest was entirely relieved. 

December 10. In addition to his treatment, which had been faith- 
fully carried out, he was directed to make use of a claret-glass of Bur- 
gundy with each meal. His color was good, his eyes bright, and he felt 
as well as before his illness. 

January 10, 1897. The patient is no longer troubled with dyspnea, 
and since the last report has attended to his business without unusual 
fatigue. The cardiac area is but a finger’s-breadth lower than normal 
and the heart-sounds are of good volume. 

Case III.—Miss A., aged thirty-eight years, suffered from rheumatic 
fever thirty years ago. For many years she had been prostrated by 
headaches, which occurred at intervals varying from one to six weeks, 
which often kept her in bed for twelve to thirty-six hours. She had 
always suffered from palpitation, dyspneea, various dyspeptic = 
and general nervousness, which had been treated by various physicians, 
some of prominence, with but temporary relief. Three years ago hyper- 
opic astigmatism was discovered and corrected, and rest in bed with 
appropriate medication and diet for four months insisted upon. As a 
result, compensation was established, and for the first time in her life 
she was able to perform her social duties without headaches or other 
annoying symptoms. On November 20th, after a series of visits to 
various summer-resorts, she consulted me for the relief of intestinal 
symptoms which had persisted for several months. Of the marked 
physical signs which were present before her treatment three years ago 
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none remained save the enlargement of the area of cardiac dulness to 
the left and downward for one and one-half inches, and a harsh, ven- 
tricular systolic murmur at the aortic cartilage, and at the same place 
a ventricular diastolic murmur, which, although not replacing the 
dulled second sound, was fairly rough in character. The first sound 
was by no means so loud, prolonged, or booming in quality as at the 
close of her prolonged stay in bed. Beyond abdominal tenderness and 
distention there were no physical signs in connection with the diarrhea. 


Fie. 5, 


Four drops of strophanthus, thrice daily, were ordered and five grains 
of bismuth naphtolate after meals. 

November 28. The intestinal symptoms have entirely disappeared 
and the patient can endure more fatigue. 

December 6. On coming to my office after a fatiguing morning of 
shopping she said that she felt dizzy, nauseated, and that her heart 
palpitated. 

The dose of strophanthus was now increased to five drops and caution 
as to overfatigue enjoined. 

16th. Since the last report, although shopping has been persisted 
in, the patient feels well. 

20th. The improvement still continues, the only complaint being dys- 
peptic symptoms following too frequent and elaborate dinners. 

26th. The dyspeptic symptoms are now relieved. The first sound is 
lengthened, louder, and booming in character. The apex-beat is now 
vigorous and the first sound has regained its former loudness. 


Fig .6. 


CasE IV.—Miss D., aged twenty-two years, was under my care for 
several months at the age of sixteen, suffering from diabetes mellitus, 
which had persisted for three months before coming under my treatment. 
Although at the outset the sugar was from 4 to 6 per cent. in amount 
and the patient markedly emaciated, yet it disappeared within ten 
months, and, with the exception of two occasions of unusual dietary 
indiscretion, it has never since been found. The patient has regained 
her flesh and spirits, and indulges in a fair amount of starchy and a 
limited quantity of sweet food. At times, however, she has suffered 
from palpitation, cardiac distress, and suffocation, and these attacks are 
generally justly attributable to fatigue, mental disturbance, or dietary 
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follies. The underlying physical cause is undoubtedly the degeneration 
of myocardium, which so generally accompanies saccharine diabetes and 
so frequently contributes to the fatal termination. On November 5th 
the patient complained of the above symptoms, due on this occasion to 
excessive fatigue. Beyond tenderness on pressure over the right hypo- 
chondrium, and a slight, soft, blowing, ventricular systolic murmur, 
heard loudest at the apex, nothing definite was found. This tracing is 
unsatisfactory, as are the others, because of a deep-lying radial artery in 


a small wrist. 
Fic. 7. 


Two drops of strophanthus, thrice daily, were ordered and a moder- 
ately strict diet, with confinement to the house, was recommended. 

One week later the amount of the drug was increased to three drops 
at each dose and considerable improvement noticed. 

December 7. The patient is again in her usual health and attends 
to her numerous social duties. 

15th. The strophanthus is now diminished to two drops, and there has 
been no palpitation nor suffocative sensations. 


‘Fic. 8, 


SSS 


January 4, 1897. There has been no cardiac distress since last report. 
The murmur has now entirely disappeared, and the dilatation of the 
left ventricle relieved. The patient is in excellent spirits and claims to 
be entirely relieved of her symptoms. 

Case V.—Mrs. B., aged sixty-five years, has been dyspneeic on exer- 
tion for several years and unable to walk but a short distance and not 
at all in a strong wind. On November 25, 1896, when I first saw her, 


Fig. 9. 


Sf 


she was confined to her bed, unable to lie down, coughing almost inces- 
santly and panting for breath. On physical examination I found cyan- 
otic lips, swollen feet and ankles, and general emaciation. At the apex, 
which was displaced downward and to the left, was heard a loud, blow- 
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ing murmur, synchronous with the impact of the apex against the chest- 
wall; the pulmonic second sound was accentuated ; besides dulness from 
the angle of the scapula downward there was a large number of moist 
rales of various sorts and sizes. The tongue was extremely foul and 
heavily coated. The expectoration was profuse, in yellowish, discrete 
masses and in much liquid. 

I administered six drops of strophanthus every six hours and one 
one-hundredth of a grain of glonoin every two hours. Great relief 
followed, and after a few nights she was able to lie down. 

December 1. The general condition has markedly improved; sleep 
is possible for two or three hours at a time, and the appetite has 
increased slightly. 

Fic. 10. 


The glonoin is now omitted and the strophanthus diminished to three 
doses per diem. 

7th. It was noted that the amount of expectoration had still further 
diminished and that it was less purulent. The tongue still remains 
coated in spite of various local treatment. Aqua chlori (U. 8. Ph., 
1890), in drachm doses well diluted, every two hours was now ordered. 

25th. The tongue is now clean; all symptoms of cedema have disap- 
peared. The chlorine-water is now omitted. The patient sleeps for 
four or five hours without cough and the expectoration has become less 
in amount. 

January 12,1897. The dyspneea is noticeable only on ascending stairs 
and all symptoms of pulmonary and alimentary congestion have disap- 
peared. The apex is still displaced to the left, but the heart-sounds are. 
distinctly louder. 

Fig. 11. 


Case VI.—Mrs. H. B., aged thirty-five years, during the past year 
has undergone great mental and physical strain. She complains of feel- 
ings of suffocation, stabbing pains in the left chest, shortness of breath, 
palpitation on exertion, and general nervousness. Within the past 
two years she has grown quite stout. Further questioning elicited the 
history of various dyspeptic symptoms and that profuse menstruation 
had resulted in considerable prostration at the time of her periods. 
December 1st it was found that the apex-beat was slightly moved to the 
left ; at its site was distinctly heard a ventricular systolic murmur ; there 
was also a faint murmur heard, at the same period of the cardiac revo- 
lution, at the aortic cartilage, and there was an accentuation of the 
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pulmonic second sound. The feet were slightly cedematous, the lips of 
good color, but there are no pulmonary signs. 

Four drops of strophanthus were ordered and the patient enjoined to 
remain recumbent during the menstrual epoch. 


Fig. 12. 


December 8. There has been considerable improvement in the palpi- 
tation and general nervousness, the thoracic pain is less, but the breath- 
lessness still continues. For the past three days, during menstruation, 
she has remained in bed, and the flow is diminished. 

29th. The dyspnoea still continues, although the palpitation and 
nervousness are better than at last report. 

January 6, 1897. The dyspnea has markedly improved and the pal- 
pitation and nervousness have disappeared. The murmur at the apex 
is no longer heard and the pulmonic second sound is normal. 


Fie. 13. 


Case VII.—Miss A., aged twenty-four years, a subject of chronic 
bronchitis with acute exacerbations ; there is also found a pleuritic adhe- 
sion at the right base behind. She has suffered for several years from 
palpitation on excitement or on exertion, faintness and excessive ner- 
vousness and fatigue easily induced. On November 19 she was exces- 
sively pale as to lips and tongue. Her fingers showed enlarged joints. 
The abdomen was tympanitic, tender to pressure over fone 4 and she 
then spoke of the distress and expulsion of gas, which generally occurred 
about two hours after each meal. There was found no increase of car- 


Fie. 14. 


diac dulness. At the aortic cartilage, coincident with the ventricular 
systole, there was heard a short but harsh murmur; at the apex at the 
same time was found a faint, dull murmur transmitted upward into the 
third interspace. The examination of the urine showed a specific gravity 


= 
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of oo excess of urates and chlorides, but no sugar, albumin, peptones, 
nor bile. 

Three drops of strophanthus were ordered to be taken after each meal 
and two drachms of sodium phosphate on rising in the morning. 

December 6. The palpitation and nervousness have improved. The 
dyspeptic symptoms have lessened, and she has borne more than usual 
fatigue without lasting exhaustion. 

16th. There are no longer dyspeptic symptoms or signs. The apicial 
murmur is not heard, while in addition the heart-sounds are louder and 
approaching the normal in quality. 

30th. The improvement continues, and it seems fair to conclude that 
the anzemia was consequent to the circulatory disturbances. 


Fie. 15. 


PIPL 


Case VIII.—Mrs. T., aged forty-five years, has suffered from dysp- 
neea for about ten years. She also complains of palpitation, pain in 
back of head, swelling of feet, belching of gas, distention of stomach, 
and wandering abdominal pains about two hours after eating. During 
the past year she gained considerably while at rest and under a meat 
diet and appropriate treatment. This gain, however, was lost during 
a month’s sojourn in Switzerland last summer. When seen on No- 
vember 2, shortly after her return from Europe, she was intensely 
dyspneeic, lips purplish, and suffering from palpitation with considerable 
precordial distress. The apex-beat was indistinct, and, on account of 
adipose tissue, difficult to locate. There was heard at its supposed site, 
coincident with the first sound, a very faint murmur. The sound pro- 
duced by closure of the aortic valves was not sharp nor distinct. There 
was distinct tenderness upon pressure over the liver, which was appar- 
ently enlarged. The feet and ankles were swollen, especially on the left 
side. The urine contained a trace of albumin and peptones, was of a 
specific gravity of 1026, with increased phosphates. 


Fig, 16. 


Four drops of strophanthus were ordered to be taken after each meal, 
a meat-diet prescribed, two drachms of sodium phosphate to be given 
upon rising, and freedom from her social duties enjoined. 

17th. It was reported that headache at base of brain was severe on 
rising in the morning, but that the swelling of the feet had disappeared. 
The strophanthus was now increased to five drops, thrice daily. 
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22d. The tenderness over the liver was absent, the dyspeptic symp- 
toms markedly ameliorated, and palpitation has only been present upon 
unusual exertion. 

December 15. The dyspneea is steadily improving and the cyanotic 
lips are now normal. The apex-beat is more distinct and felt with less 
difficulty. 

18th. Within the past three days unusual demands upon the patient’s 
strength have been made and have been met without losing ground. 

January 6, 1897. The improvement still continues and the dyspeptic 
symptoms are completely relieved. The headache has entirely disap- 
peared. The murmur formerly heard at the apex is absent and the 
aortic second sound sharp and distinct. 


Fra. 17. 


Case IX.—Mr. H., superintendent, aged forty-five years, 
well, began to lose flesh rapidly as early as February of this year. Wit 
this he became breathless, suffered from fainting sensations, headaches, 
trembling, and generally was unable to attend to his responsible duties. 
During the summer he took a five months’ complete rest in the country, 
regained about one-half of the flesh lost, and became more cheerful. 
On November 1 he was noticeably thin in flesh, but with excellent 
digestion. There was no swelling of the feet or signs referable to 
the digestive tract. The apex-beat was diffused, displaced outward 
and in the sixth intercostal space. At the apex and synchronously 
with its impact is heard a loud, rough murmur; at the same point is 
heard, with the auricular systole, a harsh murmur shading into the 
former. The pulmonic second sound is somewhat accentuated ; there 
is nothing noticeable about the aortic. 


Fria. 18. 


DOOD 


Three drops of strophanthus are directed to be taken after each meal 
and the importance of a full diet insisted upon. Care in ascending 
stairs and the avoidance of undue exertion were regarded as important. 

November 14. There is a fair gain of weight, and faintness has not 
been noticed. The headaches and trembling are lessened. 

December 13. He has attended to all of his daily duties during the 
past month and declares that the palpitation is absent. The pulmonic 
second sound is less accentuated, while the first sound has much im- 
proved, 


| 
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January 3, 1897. The patient is now able to ascend stairs with com- 
fort, attend to his daily } were and is steadily regaining his customary 
weight. The murmurs still persist and the first sound is now loud, pro- 
longed, and booming. 


Fic. 19. 


ASAD 


Case X.—Mrs. C., aged fifty-two years, has been increasing in weight 
for six years. With this she has found difficulty in getting sufficient 
exercise, and for the past year her feet have been constantly swollen. 
Besides she complains of gaseous eructations, obstinate constipation, 
and that she no longer has any ambition. On November 7th the apex- 
beat was found to be in the sixth interspace, diffused, and weak. At 
this point was heard a rough, blowing, auricular systolic murmur. At 
the aortic cartilage the valve closure was indistinct ; the pulmonic second 
sound is accentuated. In addition to the cedema of the feet there 
was marked swelling of the hands and face. The urine was thirty-four 
ounces in quantity, of a specific gravity of 1027, with increased urea, 
alkaline phosphates and sulphates. 


Fie. 20. 


Four drops of strophanthus were directed to be taken three times 
daily, with five grains of taka-diastase after each meal. 

16th. It was noted that the cedema had entirely disappeared, the dys- 
peptic symptoms were noticeably better, and the patient was enabled to 
take some exercise. 

December 16. The intestinal symptoms having disappeared, the diastase 
was omitted. The strophanthus was reduced to three drops, and the 
patient is more energetic. 


Fig. 21. 


January 11, 1897. The apex-beat is stronger and the pulmonic second 
sound no longer accentuated. She asserts that she is in her former 
health and accustomed spirits. 
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CasE XI.—Miss E. F., aged forty-two years, has suffered from vague 
thoracic pains for several years, persistent headaches, palpitation on 
exertion, and attacks of unconsciousness. She is pale, of slight build, 
and thin. Upon physical examination, October 7, there was but little 
to be found excepting trembling on exertion, apex-beat weak, but in 
normal position, and a soft, ventricular systolic murmur, heard loudest 
at the apex. 


Fig. 22. 


Two drops of strophanthus were directed to be taken thrice daily, a 
generous diet, and moderate outdoor exercise each day. 

17th. There was less complaint of palpitation, lessened headaches, and 
an improved appetite. The outdoor exercise has been continued every 
fair day, and there has been no attack of unconsciousness. 

November 26. The murmur has now disappeared and there is marked 
general improvement. 

December 15. The trembling has become less and the apex-beat strong, 
with a coincident improvement in the first cardiac sound. 


Fic. 28. 


Case XII.—Mrs. E., aged forty-seven years, suffered from acute poly- 
articular rheumatism about fifteen years ago. Since then she has been 
subject to palpitation, extreme breathlessness on exertion, occasional 
attacks of fainting, and almost every night to tormenting dreams. She 
has lost much flesh and her feet are considerably swollen at night. On 
October 2d the apex-impulse was found well out in the mammillary line, 


Fic. 24. 


one and one-half inches below its normal position. At the apex is heard 
both an auricular and a ventricular systolic murmur, the former harsh, 
the latter soft and somewhat musical. At the second right aortic carti- 
lage is a ventricular systolic murmur, but neither loud nor rough. The 
first‘sound is shortened, higher pitched, and metallic in character. The 
pulmonic second sound is markedly accentuated, 
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Four drops of strophanthus was given after each meal, two drops at 
bedtime, and quiet insisted upon. 

27th. It was found that the dyspnoea had been greatly benefited and 
the sleep more peaceful. There had been but one attack of fainting. 

November 2. The palpitation was much lessened and general improve- 
ment continued. The first sound is of lower pitch, longer in duration, 
and approaches the normal in character. 

December 25. The palpitation is no longer complained of and dyspnea 
is noticed only on violent exertion. There has been no fainting during 
the past month and her sleep has been more free from dreams. 

January 6, 1897. The patient now sleeps well at night and all symp- 
toms are markedly better. She is gaining in flesh. The apex-beat is 
still one inch below its normal position, but the first sound is booming 


in quality. 
Fie. 25. 


The careful study of these cases, which present the different varieties 
of cardiac disease, leads me to believe that in them was obtained a more 
speedy relief of the symptoms than can ordinarily be expected from the 
use of digitalis or of other drugs commonly used. 

Fraser presents a most interesting study of the action of strophanthus 
upon the heart, finding it eight times more powerful than adonidin, scil- 
litoxin, or erythrophlein ; twenty times more than helleborein, thirty 
times more than convallamarin, three hundred times more than some 
specimens of digitalis, and thirty thousand times more powerful than 
caffein. On the contrary, upon the bloodvessels digitalis acted fifty times 
stronger than strophanthus. 

The advantages which strophanthus possesses over digitalis may be 
summed up as (1) greater rapidity, modifying pulse-rate within an hour 
(Potter); (2) absence of vasoconstrictor effects; (3) greater diuretic 
power; (4) no disturbance of digestion; (5) absence of cumulation ; 
(6) greater value in children ; and (7) greater safety in the aged. 

When we consider that although digitalis has been in use since 1785 in 
the treatment of cardiac disease, it is only within the past ten years that 
it may be truly said that its administration was productive of uniformly 
excellent results. That this is so is undoubtedly due to the fact that 
the greatest danger from its use—namely, the marked vaso-constriction 
—has been to a considerable degree obviated by the common practice 
of the coincident administration of a nitrite. Strophanthus was first 
brought to the notice of the French Academy of Medicine in 1865, but 
its first practical demonstration as a valuable heart-remedy came twenty 
years later, when Fraser published the results of his long-continued and 
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patient researches. With the wider and more rapid dissemination of 
knowledge which obtains at the present day, we may hope that within 
a comparatively few years we may have strophanthus used as carefully 
as is digitalis today. That it possesses distinct advantages over the 
latter drug is undoubted, and it is equally certain that it is free from 
the greatest danger which the use of digitalis entails—namely, vaso- 
constriction. 

We may say that success in the administration of strophanthus 
requires: 1. An active, well-made preparation from a reliable source. 
2. Avoidance of its use in fully or over-compensated hearts, in those 
which present advanced muscular degeneration or mechanical defects 
of high degree. 3. The use of not too large or too frequently repeated 
doses. From my own observations, the dose of five drops of a reliable 
tincture three or possibly four times a day is sufficient. 

In conclusion, I believe that, considering the limitations just enumer- 
ated, strophanthus is the drug of choice in: 

1. All cases in which we wish to establish compensation. 

2. All case of arterial degeneration in which a remedy which causes 
more energetic cardiac contractions is required. 

3. All cases of cardiac disease where diuresis is necessary. 

4. All cases of weak or irritable hearts. 

5. All cases of cardiac disease in childhood or old age. 


749 MADISON AVE., January 14, 1897. 


PERFORATION OF THE INFERIOR VENA CAVA IN AMCEBIC 
ABSCESSES OF THE LIVER. 


By Srmon FLexner, M.D., 
ASSOCIATE PROFESSOR OF PATHOLOGY, JOHNS HOPKINS UNIVERSITY. 


(From the Pathological Laboratory of the Johns Hopkins University and Hospital.) 


THE accident, for such it must be regarded, described in the title of 
this paper, judging from the medical literature, is of most infrequent 
occurrence. My examination of the current text-books and the older 
authorities on pathological anatomy failed to bring to light even an 
allusion to perforation of the vena cava as one of the possible com- 
plications of abscesses of the liver, and in going through the titles in 
the Surgeon-General’s Library I have been able to find only one in- 
stance of this condition recorded. The main facts of this case, which 
was described by Colin in 1873 (Le Courrier Médical et la Réforme 
Médicale, tome xxiii. p. 268), are as follows : 
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The patient, a male, had been ill since the latter part of the year 
1871. When first seen in December, 1872, he showed an icteric dis- 
coloration of the skin and profound anemia. He complained of dysp- 
nea and pain in the right flank, and an irregular elevation of tem- 
perature was noted. No history of dysentery could be obtained. The 
diagnosis of abscess of the liver was ventured. Death occurred in the 
month of May, 1873. 

The autopsy showed an abscess the size of an orange in the right lobe 
of the liver, situated in the substance of the organ 2 to 4 cm. below the 
convex surface. It extended to the posterior portion and was sur- 
rounded, for the most part, with a pyogenic membrane. This abscess 
had broken through and communicated by an opening, the size of a 
franc-piece, with the inferior vena cava. On opening this vessel pus 
escaped through the incision. No other abscess was present in the liver, 
but on its superior surface a depressed scar existed which was regarded 
as due to a healed abscess. The intestines gave no evidence whatever 
of any old dysenteric process. The lungs, on the other hand, were the 
seat of several (five or six) abscesses, each the size of a five-franc piece 
or larger. They were embolic in origin. 

The first of our cases was encountered in 1893. The patient was 
under the care first of Dr. Osler, and later of Dr. Halsted, in the Johns 
Hopkins Hospital. The clinical history of the case is taken from the 
hospital records, for which I wish to thank those gentlemen. The patient 
is a man, aged fifty-one years, a native of this country, and when ad- 
mitted to the hospital (February 9th) complained of chills, fever, and 
sweating. He had always been healthy, excepting an attack of ague at 
the age of ten years; he had been a bartender for fifteen years, and a 
hard drinker. He admitted having had both syphilis and gonorrheea. 
The illness for which he entered the hospital had begun with an attack 
of nausea and vomiting about two months before admission, although 
the patient stated that six weeks before he began to experience chilly 
sensations and to suffer from severe sweating, which came on about three 
o’clock every morning. On the night before his entrance he had had a 
severe chill. During the previous two months he had lost from twenty 
to thirty pounds in weight, and his appetite had gradually failed. 

The physical examination showed a large, well-formed man whose 
complexion was sallow, but who showed no marked signs of cachexia. 
The pulse was 84, and soft ; the bloodvessels a little stiff; the tongue 
dry and brown. The examination of the thoracic organs was negative. 
The note relating to the abdomen was as follows : 

‘* Abdomen a little full, symmetrical ; veins quite distinct ; soft and 
painless on pressure. The edge of the liver is indistinctly felt at about 
the level of the umbilicus on the right side, and in the middle line about 
5 em. above the umbilicus ; it does not feel prominent, and the edge is 
not at all distinct. The upper limit of absolute dulness in the mid- 
sternal line is at the base of the ensiform cartilage, in the parasternal 
line at the lower border of the fifth rib; in the mammary line on the 
fifth rib; in the mid-axilla on the sixth rib; in the nipple-line there 
are 19 cm. of liver-dulness. Behind there is flatness at the upper 
margin of the eighth rib. Tenderness exists on deep pressure in the 
liver regions and along the costal margin. Enlarged glands are nowhere 
present.” The rectal examination was negative, and the stools, which 
were repeatedly examined, did not show any ameebe. The blood ex- 
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amination gave red corpuscles 3,088,000 ; white corpuscles, 22,500 to 
the cubic millimetre. On February 10th and 11th the patient suffered 
from shaking chills, followed by sweating, the temperature reaching to 
104.6° F. on the 10th and 103° F. on the 11th. 

The diagnosis seemed to lie between abscess and neoplasm of the 
liver. Dr. Osler was inclined to consider the case one of abscess and 
advised an exploratory operation, an opinion in which Dr. Halsted, 
after seeing the patient, concurred. It should be mentioned here 
that no history of diarrhoea was obtainable until after the operation, 
when it developed that in the previous summer the patient had suf- 
ered from looseness of the bowels, which lasted off and on about four 
weeks. 

The operation was performed by Dr. Halsted on February 16th, 
and consisted of an incision 14 cm. long, parallel to and about 3 cm. 
below the costal margin. The liver was found to be free from adhesions 
excepting a few up under the diaphragm. The surface was smooth and 
the organ appeared symmetrically enlarged. Aspirating-needles were 
introduced at various points, at first with negative results. The ab- 
dominal wound was then closed and exploratory punctures were made 
in several of the lower intercostal spaces. Finally, the needle after 
being introduced in the sixth space, about the anterior axillary line, 
and passed through the diaphragm and about 5 em. of the liver-sub- 
stance, was found to have entered a cavity from which about 20 c.cm. of 
a brownish pus-like fluid having the appearance of anchovy sauce was 
aspirated. A second incision, parallel to the first and about 8 cm. 
above it, was then made and portions of the sixth and seventh ribs 
were resected. The pleural cavity having been shut off by means of 
gauze, the diaphragm was incised and the peritoneal cavity protected 
in a similar manner. A portion of the live- measuring 6 x 3.5 cm. was 
thus exposed. The operation was interrupted at this point in order to 
permit of the formation of adhesions. The next day Dr. Halsted in- 
cised the liver through the opening and at the depth of about 5 cm. 
came upon a large cavity from which 1000 to 1500 c.cm. of fluid similar 
in appearance to that aspirated were evacuated. A large drainage-tube 
was introduced and the wound packed with iodoform-gauze. 

The patient did well until the 25th instant, eleven days after the 
second operation, when he had a severe hemorrhage into the wound 
from which he never recovered, death taking place on February 27th. 

Dr. Thayer examined the fluid aspirated on the first day and also 
that obtained the next day at the second operation. His report is as 
follows: ‘‘ The fresh specimen contains no well-preserved cells of any 
sort, but merely a granular débris. In three or a stained specimens 
not a single well-preserved cell was found ; however, an occasional more 
or less broken-up liver-cell was seen, but never any leucocytes. Neither 
bacteria nor amcebz were discovered in these specimens. The contents 
of the abscess evacuated at the operation show a similar composition to 
those obtained by aspiration. Bacteria were not found in cover-glass 
preparations, nor were cultures more successful. After some search I 
found, in the fresh material, a number of quite actively motile amcebze 
showing every characteristic of the ameeba coli. I am inclined to think 
that the nature of the fluid-contents of the abscess might have justified 
us in strongly suspecting the abscess to have been of ameebic origin, 
even had amcebz themselves not been found.” 
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The autopsy was performed twenty-two hours after death. Such ex- 
tracts only from the protocol are given here as are germane to the case, 
and are not covered by the clinical history : 

The peritoneal cavity was entirely normal in appearance ; the pleural 
cavities likewise were normal. The liver weighed 2600 grammes ; its 
dimensions were 25x 14x5.5cm. The right lobe contained a funnel- 
shaped cavity which occupied a position near the anterior edge, 5 cm. 
distant from the superior border. In its widest parts this cavity meas- 
ured 4 cm. in diameter and led directly into a cavity in the substance 
of the right lobe of the liver the size of an orange. Surrounding the 
edges of the cavity on the anterior surface of the organ moderately fresh 
adhesions, easily broken down, existed which united this surface with 
the abdominal parietes. The walls of the abscess were composed for 
the first 3 em. of liver-tissue the inner surface of which was covered 
with necrotic material and pus, and posteriorly by a dense and more 
fibrous tissue covered with similar material. The deepest part of the 
cavity is the largest, measuring 10 cm. in its greatest diameter. The 
inferior vena cava passes directly across the upper portion of this cavity, 
and at a point 2 cm. from the superior border of the liver it is occupied 
by a thrombus which about half fills its lumen. On removing the 
thrombus two perforations, one the size of a split-pea, the other of a 
pares were disclosed. These led directly into the cavity in the 
iver. For a distance of 5 cm. the adventitial coat of the vena cava 
was in contact with the abscess and assisted in the formation of its pos- 
terior boundary wall. The abscess reached the superior surface of the 
liver at the most posterior part and below impinged upon the right 
adrenal gland and superior surface of the kidney. The right lobe of 
the liver contains as many as a dozen smaller abscesses, ranging from a 
hemp-seed to a walnut in size, of which the larger ones were filled with 
gelatinous pus and limited by a capsule averaging 1 mm. in thickness ; 
the smaller ones showed either softening or merely a yellow necrosis. 
The gall-bladder contained a blood-clot the size of a duck’s egg. The 
intestine was free from ulcerations, but several pigmented and some- 
what depressed spots existed in the large intestine, and in the ileum, 
about 50 cm. above the ileo-cecal valve, a puckered area 1 cm. in 
diameter was also present. The microscopic examinations of sections 
from these parts showed the normal structures of the mucosa. No 
evidence of previous ulceration was made out. Each lung contained 
an embolic abscess. The larger, the size of a pigeon’s egg, was located 
in the upper lobe of the left lung. The branches of the pulmonary 
artery (the largest the size of a goose-quill) going to this area were 
occupied by a partially softened thrombus. 

The examination of the fresh contents of the abscess-cavity at the 
autopsy showed living amcebe in moderate numbers. Several varieties 
of bacteria were also present. The smaller abscesses and necrotic areas 
contained streptococci in pure culture. Ameebe were not found in 
these. The pulmonary abscesses were of streptococcus origin. 

The second patient was a male, aged forty-two years, who dated his 
illness from September, 1895. He began at this time to have regularly 
recurring chills and fever, followed by profuse sweating. His condition 
did not improve during November and December, and from the last 
week in the latter month he had kept his bed constantly. On January 
2d he began to suffer from a cough, and the next day he noticed that 
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the expectorated matter was tinged with blood. He was admitted to 
the hospital on January 7, 1896. 

The physical examination at this time disclosed enfeeblement of 
breath-sounds and rales over the right lung; the liver was apparently 
not ealarged, nor was it sensitive even on deep pressure. The expec- 
toration had the appearance of anchovy sauce, and upon microscopic 
examination showed, besides pus-cells, red blood-corpuscles, and epi- 
thelial cells, distinctly motile amcebz and crystals believed to have been 
bilirubin. The fecal matter obtained by means of the rectal tube did 
not show ameebe. No history of a previous dysentery could be ob- 
tained, with the exception of an attack of diarrhcea lasting some three 
days, from which he had suffered late in November. The note of Jan- 
uary 22d, by Dr. Osler, is as follows: ‘‘ Expectoration of the same 
character as previously noted ; the patient has not had a chill since 
admission ; temperature still irregular, occasionally reaching normal, 
but extending as high as 105° F. In the right axillary line the dulness 
reaches 12 em. in the vertical direction ; nowhere any signs of a cavity.” 
On February 1st the patient was taken with sudden pain in the right 
side and immediately complained of dyspneea and oppression. On ex- 
amination the next day Dr. Thayer noted fulness and immobility of 
the right chest, increased vocal fremitus, and on percussion general 
wooden flatness. He was transferred to the surgical ward, and the 
sixth rib on the right side resected by Dr. Bloodgood. A large quan- 
tity of pus of a pale-brownish color was evacuated. The temperature 
continued elevated ; the discharge from the opening was profuse, and 
there was much shortness of breath. Ameebe were first found in the 
discharges obtained by means of the rectal tube on February 4th, and 
on the 9th instant diarrhcea set in, the patient having eleven movements 
on that day. Numerous amcebe were found in the discharges obtained 
by means of the rectal tube on the 10th. The patient grew very feeble 
and died at 5 p.m. on the same day. 

The autopsy was made three hours after death. The most important 
findings were as follows: with the exception of the dense adhesions 
which bound the liver to the diaphragm, the peritoneal cavity was 
normal. The liver was not enlarged, its inferior edge extending only 
a finger’s breadth below the costal margins. The right lobe of the liver 
contained an abscess which was in direct communication, through the 
diaphragm, with a cavity in the right lung. The two together in their 
several diameters measured 19x 14x9cm. There was a large defect 
in the diaphragm corresponding with the opening, and to the edges 
bordering upon it the liver below and the lung above were adherent. 
The contents of the abscesses consisted of a thick, grayish, necrotic- 
looking material, rapidly disintegrating, intermingled with which was 
a softer, anchovy-sauce-like fluid. The walls of the cavity were dense 
and fibrous, with an inner lining of soft, necrotic, partly purulent 
material. The part of the abscess within the liver extended backward 
to the capsule of Glisson, and in front was separated from the surface 
by a narrow zone of liver-tissue. This abscess was, indeed, not entirely 
limited posteriorly by the thickened capsule of the liver, for it involved 
the adventitial coat of the inferior vena cava and had ruptured into 
this vessel near the point of entrance of the hepatic veins. The open- 
ing measured 1.5 mm.; about it the intima of the vessel was lifted up, 
and upon exertion of the least pressure a grumous yellowish-red material 
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passed into the vessel. The inferior cava, beginning at a point just 
above the rupture, contained an occluding, partly decolorized, firm and 
adherent thrombus, which extended upward and paige into the 


right auricle, filling about one-third of it. Some of the main hepatic 
veins also contained thrombi which were firm and decolorized in the 
upper, and red and soft in the lower portions. The main abscess in the 
lung was limited to the lower lobe, the middle and upper lobes having 
been compressed. The pleura was covered with a yellow, opaque pseudo- 
membrane ; it was quite free from any accumulation of fluid. The 
point of perforation of the pleura was not discovered. 

_ The small intestine showed only congestion and a few small areas of 
ecchymosis, chiefly in the mucous membrane. The large intestine, on 
the other hand, was the seat of many ulcers, which, for the most part, 
did not reach the size of a bean. They were within the mucous mem- 
brane or at most projected very superficially into the submucosa. ie 
were quite regular and smooth, not undermined, and covered wit 
sticky, pus-like contents. The majority were in the cecum and upper 
colon ; they were fewer and well separated in the sigmoid flexure and 
rectum. 

The fresh material taken from the abscess common to the liver and 
right lung and from the intestinal ulcers showed many living and 
ameeboid ameebe. The left lung contained many small abscesses, pre- 
sumably of embolic origin, and the left lobe of the liver two or three, of 
which no one was much larger than a split-pea. In none of these were 
ameebe found. On the other hand, they, as well as the large abscess, 
contained cocci in clumps. The bacteriological examination revealed 
the staphylococcus pyogenes aureus in these situations, as well as in the 
blood of the heart and organs generally. 


I shall refrain from all discussion of these cases except to draw atten- 
tion to two points of more than ordinary interest. The first is the ex- 
istence of an ameebic abscess of the liver without intestinal lesions, 
which seems not to have had any necessary relation to the disease, 
since the depressed area. described in the intestines in the first case 
showed very little that was abnormal upon microscopic study. The 
second is the probability that the intestinal lesions, far from being the 
necessary precursors of those in the liver and later in the lung, appear 
in the second case to have followed infection from above. The acute 
character of the intestinal ulcerations agrees so well with the appearance 
of the acute dysenteric attack upon the day before the patient’s death 
that I am constrained to regard them as of very recent development. 
It will be recalled that the feces were repeatedly examined for amcebze 
with negative results until February 4th, when they were first found, 
and on the 9th, when diarrhcea set in, they were present in large num- 
bers. As to the mode of infection, what one would at first think of 
would be the biliary passages and the bile. 


SINKLER: HABIT-—CHOREA. 559 


HABIT-CHOREA. 


By WHARTON SINKLER, M.D., 
OF PHILADELPHIA. 


Gowers considers the term ‘‘ habit-chorea” a misnomer, and regards 
the affection as a form of spasm or tic, rather than a variety of cho- 
rea. The same view is taken by several other writers. Many authors, 
among whom are Striimpell, Hirt, and Gray, do not mention the disease 
at all. Weir Mitchell, who described habit-chorea in 1881,’ gave the 
following reasons why he regarded the affection a form of chorea: first, 
the fact that it usually occurred in children ; secondly, that in cases of 
habit-chorea there is generally a history of some fall from the plane of 
health, and a state of irritability and nervousness; the circumstance 
that, in some instances, habit-chorea lapses into well-pronounced chorea 
of the ordinary type; and, finally, that the same remedies which are 
most useful in Sydenham’s chorea are of the greatest value in habit- 
chorea. The largely attended clinical service at the Philadelphia Infir- 
mary for Nervous Diseases has given me the opportunity of studying an 
unusual number of cases of habit-chorea, and the result of this obser- 
vation has confirmed my belief that Mitchell’s view as to the nature of 
the affection is correct. There are undoubtedly cases to which the term 
habit-spasm is correctly applied, and I believe these cases are properly 
classed with the different forms of tic. I think that the differences of 
opinion as to the disease are mainly due to the fact that there are two 
varieties of habit-chorea. The first is one in which the disease is evi- 
dently the result of a trick or habit in a child or adult, while in the 
second class the affection is due to some predisposing cause, such as is 
operative in the production of Sydenham’s chorea. 

The movements in both forms are much alike in character and extent. 
In both the irregular movements and spasmodic twitchings are like those 
of chorea minor, but are confined to a limited region of the body. They 
cease during sleep, are increased by excitement, and may or may not be 
controlled by an effort of the will. The movements in habit-chorea are 
unlike the spasmodic twitchings which occur in the different varieties of 
tic, and this difference may be notably seen by comparing a case of facial 
tic (tic convulsif ) with a case of habit-chorea which affects the upper 
facial muscles. In habit-chorea the onset may be abrupt or gradual, 
and the irregular movements are confined to one portion of the body. 
In the majority of cases the region selected is the face. The spasmodic 
twitchings occur at intervals sometimes of a few minutes, or the inter- 
vals may be so short that the movements are almost incessant. There 
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may be blinking of the eyes, or a sudden contraction of the orbicularis 
palpebrarum, or depression and elevation of the eyebrows may occur. 
A common symptom is contraction of the zygomatic muscles, moving 
the angles of the mouth first to one side and then to the other. Move- 
ments of the head often occur, such as rotation and nodding, or jerking 
the head backward. In other cases there is shoulder-shrugging. More 
rarely leg-movements occur, such as the sudden extension of the leg and 
irregular contraction in the thigh muscles, which may occur in walking, 
giving rise to a gait like that of a ‘‘ string-halt” horse. In other cases 
the respiratory muscles are involved, and various disordered sounds are 
emitted by the patient. Sometimes these sounds are merely slight grunts, 
in other cases there is an irregular hacking cough, and occasionally an 
explosive utterance is made, which may be loud and annoying. Gowers 
relates a case which began with irregular laryngeal sounds, lasting two 
years, at the end of which time the whole left half of the body became 
affected with choreic movements, and these lasted for a year, when com- 
plete recovery took place. 

Some of the forms of habit-chorea, especially those which arise from 
a trick, are very odd. One patient at the infirmary, a girl, aged six- 
teen years, who had had a previous attack of chorea minor, acquired 
the habit of rubbing the toe of her shoe against the calf of the other 
leg. This would occur while walking. She would stop for an instant 
and rub the toe against the calf of the other leg, and then go on as if 
nothing had happened. Another case, which Dr. T. G. Morton kindly 
sent to me, had had a habit for about three years of rubbing the eye- 
brows. She began first to rub the brows on account of slight itching, 
and soon acquired the habit of rubbing the brows whenever not occu- 
pied with her work or otherwise. If she was reading, the brow-rubbing 
was almost continuous, and, as a result, the eyebrows on both sides had 
been as completely removed as if they had been shaven. A curious 
form of this affection came on in a little boy of five, who began by imi- 
tating the movements made by the motorman of a trolley car, and it 
soon became a habit which required some effort on the part of the parents 
to break. He would stand with his back to a door, first swinging around 
one arm, then the other, and would make an explosive utterance. A 
very singular case was that of a boy of twelve years, two of whose 
aunts had suffered from a form of habit-chorea. The boy began two or 
three months before he was seen to make choreic movements of the toes. 
He would twist the toes over each other, and untwist them continuously. 
The toe-movements continued for several weeks, when they ceased, and 
similar movements began in the fingers. He kept up the finger-move- 
ments for a couple of months, when they ceased, and he began to make 
movements of the mouth and neck muscles. When the patient was seen 
the mouth was opened and shut at intervals, and the platysma on either 


SINKLER: HABIT—CHOREA. 561 


side was thrown into irregular contractions, drawing the chin downward 
and upward. The head would be occasionally thrown backward, and 
there was a condition of general unrest. In some cases the habit seems 
to acquire the form of an imperative mandate, the patient resisting the 
impulse to perform the act for some time, and finally being obliged to 
yield to it. 

Often habit-chorea arises from nasal disease, which gives rise to 
sniffing or distortion of the facial muscles. In the greatest number of 
cases, however, some ocular defect, either as a refraction-error or disease 
of the lids, is responsible for unnatural blinking, orbicularis contractions, 
or movements of the upper facial muscles. It is not infrequently the 
case that muscles over which there is not usually voluntary control, such 
as the occipital frontalis and ear muscles, are affected with involuntary 
movements which seem to have originated in voluntary movements by 
the patient. I have seen two or three cases in which contraction of the 
occipito-frontalis caused active twitching of the scalp, and I know a case 
in which the ears are moved in sympathy with nasal sniffling and con- 
traction of the facial muscles. One evening at the theatre I sat behind 
a lady whom I knew to have chorea of the occipito-frontalis. She wore 
a bonnet in which there was an ostrich feather, and with every move- 
ment of the scalp there was an extensive waving of plumes. Two patients 
of mine acquired a choreic movement of the shoulders as a result of 
first wearing suspenders. A sensation as if the suspender were falling 
off caused shrugging of the shoulders, and this movement persisted for 
years. In several other instances a tight collar was responsible for the 
beginning of the habit. In the other class of cases, in which no trick 
or habit is responsible for the affection, the movements are simply those 
of chorea minor, but are limited to the face, the shoulders, or, perhaps, 
the leg. 

With the assistance of Dr. Frank Savary Pearce I have made an 
analysis of all the cases of chorea which have been treated at the Phila- 
delphia Infirmary for Nervous Diseases from June 9, 1876, to April 15, 
1896. During this period 1059 cases of chorea have been treated at 
the clinics, of which 143 were recorded as cases of habit-chorea, and the 
vast majority of the remainder were chorea minor. Previous to the 
description of habit-chorea by Dr. Weir Mitchell, in 1881, all cases of 
chorea coming to the infirmary were recorded under one class; but a 
careful résumé of all cases, and the subsequent histories which have been 
obtained, have enabled us to include almost every one in which a habit- 
chorea existed alone or which occurred as a sequela of true chorea minor. 

In dispensary practice it is impossible to obtain satisfactory data as to 
the result of treatment. As soon as the patient recovers, or, in fact, 
when marked improvement has taken place, he usually ceases to attend, 
and it is only when a patient returns with a second attack of the affec- 
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tion that anything is known of the result of previous treatment. We 
have sent a large number of postal cards to cases of chorea, asking them 
to return to the hospital for further examination, but only about a dozen 
cases have reported. A large number of postals were returned, so it is 
presumable that the majority of patients have changed their addresses. 
It is fair to assume, however, that many of these patients have recovered 
or have outgrown the conditions for which they came for treatment. 

Age at onset of the affection. In 2 of the 143 cases of habit-chorea 
the age was not noted. The age of the remaining 141 cases is given 
in tabular form, as to the age and percentages : 


Age. Percent. Age. Per cent. 
1 year. 2 about 1.50 13 years. 14 about 10.50 
2 years 2 “1.50 * 5 = 
3 “ 4 “ 3 15 “ 1 
* 8 “5.50 1 
7? 10 AS = * 1 
16 150 “ 1 
* 12 5 50 
17 Total, 141 
11 


Studied by hemi-decades the onset of the affection was found to have 
occurred 


During the first hemi-decade in ; : ; . 22 cases. 


No case in our series began after the age of thirty-seven vears. It 
will be seen, then, that of the 141 cases, 109, or about 77 per cent., began 
during the ages of five and fifteen years. 

Duration of the disease before the patient reported for treatment. This 
ranges from a few weeks to from three to five years. In a few cases the 
disease had lasted for as much as nine years before the patient was seen. 

Relation to sex. The affection seems to have but little predilection for 
sex. Of the 143 cases, 74 were males and 69 were females. 

Heart-lesions. In 32 cases cardiac murmurs were noted. It is prob- 
able that a careful examination was not made for heart disease in the 
examination of all cases, for the absence of cardiac disturbance was not 
always noted. In the cases in which heart-trouble was recorded, in 19 
soft systolic murmurs were heard over the mitral area, and were feebly 
transmitted, if at all. In 1 case a loud systolic murmur was noted. 
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This case had also a pulmonary murmur. In 3 cases pulmonary systolic 
murmurs were heard. In 6 cases aortic systolic murmurs were heard, 
and in 2 cases aortic regurgitant murmurs were present. In 1 case 
there was mitral stenosis. Anzmia is not so frequently present in habit- 
chorea as it is in Sydenham’s chorea, and, therefore, fewer heemic mur- 
murs are heard. 

Influence of volition. In most cases voluntary effort controls the 
movements temporarily, and the patients usually show less movement 
during the attention required of them while the recording of their his- 
tories than do cases of chorea minor. 

Seasonal relations. The season of year seems to exert little or no 
influence upon the production of habit-chorea. In 106 cases the incip- 
iency of the disease was noted. In these 34, or 32 per cent., began in 
winter ; 23, or 22 per cent., began in spring; 28, or 26 per cent., began 
in summer ; 21, or 20 per cent., began in autumn. 

Occasionally one meets with cases in which there is a tendency to recur- 
rent attacks in the spring. Dr. G. E. de Schweinitz had a patient in 
whom an attack of habit-chorea returned every March, until its recur- 
rence was anticipated by the administration of arsenic, and thus pre- 
vented. 

Supposed causes as given by patients or friends. In only 63, or 44 per 
cent., of the cases was a cause assigned or determined. The causes given 
are as follows: 


Anal fissure 1 Injury 2 
Bathing excessively 1 Irregular menstruation 1 
Collars too tight 2 Overeating . - 1 
Cholera infantum 1 Physical overwork . oe 
Coffee in excess . 2 Overwork at school . . 13 
Domestic trouble 1 Smoking . 
Fright 12 Surgical operation 1 
Grippe 2 Swimming. ... . 2 
Habit or trick 4 Suspenders. 
Imitation . 6 Teeth decayed and cutting 3 
Infectious diseases 5 


In one case, which was alleged to be due to fright, the patient had 
had an attack of chorea minor six months previously. In two cases in 
which the disease seemed to have originated from dental irritation, in 
one the patient was cured after the filling of the teeth, and in another 
after the eruption of the teeth. In the case of a woman who had for 
many years habit-chorea the affection ceased during pregnancy, to reap- 
pear after childbirth. 

Parts most commonly affected. The eyelids are most frequently involved, 
then the facial muscles, and next the head and neck. Sudden, general 
twitching or jumping of the electric type is the most rare form. Below 
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is given in tabular form the number of times different parts were affected 
in the cases recorded : 


No. of cases. Per cent. 
Eyes alone and combined. about 18 
Mouth or tongue . 9 
Face and nose (as grimace, canting, ote. . 54 
Neck and head . 56 
Stammering or disordered . 16 4 
Jumps or suddenly (lectrie) 2 0.18 
“Grunts” . : ‘ “0.36 
Rotation of trunk . ‘ . 4 1 
General . 2 0.18 
Total number of parts actively involved 387 100 


Optical defects. In many of the earlier cases no examination of the 
eyes was made for refraction-errors, but of the recent cases 49 were 
carefully examined by Dr. G. E. de Schweinitz and Dr. A, G. Thomson, 
to whom I am indebted for the careful study of the ocular defects in 
these cases. The report of these gentlemen gives the following disturb- 
ances of the eyes: 15 cases of hypermetropia, with astigmatism, 2 of 
which were complicated by conjunctivitis, due to eye-strain ; 2 cases of 
myopic astigmatism ; 2 cases of uncomplicated astigmatism ; 20 cases 
of simple hypermetropia ; 2 cases of simple myopia; 2 cases of con- 
junctivitis; 6 cases of defects in ocular balance. Of the 49 cases 8 
were apparently cured by glasses. Many do not accept the advice to 
have glasses fitted, and many did not report the result of treatment. 

Effects of school in causing habit-chorea. Of the 143 cases of habit- 
chorea, in 35 it is recorded that the patients were attending school. It, 
therefore, seems that, like chorea minor, many cases of habit-chorea are 
school-made. 

Relation of habit-chorea to Sydenham’s chorea. In 9 cases attacks of 
chorea minor had preceded the habit-chorea, and 2 cases of habit-chorea 
coexisted with an attack of Sydenham’s chorea. 

Nasal irritations. Obstructive diseases of the nose were found to be 
common complications, and are to be regarded as causes by favoring 
facial movements. Two or three cases were cured by nasal treatment. 

In one case hypertrophy of the turbinated bones and in another case 
enlargement of the tonsils were noted as probable causes. In one case 
epilepsy coexisted, and in two cases night-terrors occurred. In many 
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cases there was anzmia, but this condition was not so common as it is in 
chorea minor. 

Prognosis, The prognosis in this affection depends largely upon the 
length of time it has lasted before the patient is seen. In a great pro- 
portion of cases, if seen early enough, the disease may be completely 
and permanently cured. In adults in whom the disorder has lasted for 
some time it is difficult, if not impossible, to arrest the movements. All 
of us are familiar with instances among our acquaintances which we 
have observed for many years, and which appear to be a fixed and per- 
manent part of the individual. Habit-chorea has a tendency not only 
to become uncontrollable the longer it lasts, but also to increase its range 
and involve other groups of muscles. 

Pathology. There is no proof that any lesion exists in the brain or 
spinal cord in these cases. It is probable that the groups of nerve-cells 
which supply the affected muscles acquire a habit of discharging at irreg- 
ular intervals independently of any control of the will. 

Treatment. The majority of cases depend upon some distinct and 
positive cause, which careful investigation will usually discover. It is 
essential, therefore, in every case to determine the existence of a cause, 
and to take measures for its removal. In cases of long standing, how- 
ever, it is not sufficient merely to get rid of the cause, for the nerve- 
centres having acquired a vicious habit do not recover their normal con- 
dition until systematic treatment has been pursued. This is especially 
observable in those cases in which habit-chorea has resulted from an error 
of refraction. The experience of de Schweinitz and Thomson has en- 
tirely coincided with my own in this respect. It has been found that 
medicinal treatment alone seldom arrests the choreic movements. On 
the other hand, mere correction of the refraction does not cure them. 
It is necessary, therefore, first to correct the ocular defect, either by glasses 
or tenotomy, and then to pursue a course of medicinal treatment. The 
same statement applies to those cases in which nasal or throat disease 
has been the cause of the affection. 

In nearly all cases the general health is at fault. The patient is anz- 
mic, or he is run down from overstudy, improper food, or some attack 
of illness. The point of first importance, then, is to look carefully after 
the general health. Tonics, more especially chalybeates, should be 
administered, and, if possible, change of air is to be obtained. In 
school children it is usually necessary to stop study for a time. 

The one drug which seems to exert a special influence upon the disease 
is arsenic, and it should be administered in the same manner as in the 
treatment of chorea minor. It is seldom of value when given in small 
doses, but it should be administered in gradually ascending doses until 
some toxic influence is observed. 

Many years ago Weir Mitchell called attention to the fact that some 
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cases of habit-chorea which were not relieved by the internal adminis- 
tration of arsenic were cured by its exhibition hypodermatically, and 
this method of treatment continues to be successfully used at the Phila- 
delphia Infirmary for Nervous Diseases. 

The question as to whether the patient should be urged to control the 
movements by an effort of the will, and also as to whether in the case of 
children any form of punishment should be used, are mooted points. 
My own belief is that in all cases the patient should be induced to bear 
continually in mind the occurrence of the irregular movements, and 
to make every effort to check and control them. Any form of punish- 
ment for the movements in children is to be deprecated, but in every 
case much can be done by the promise of reward. In almost every child 
who is suffering from habit-chorea much benefit will be derived from 
offering a premium whenever the movements are controlled for a certain 
length of time. 

In all cases it is important to secure as quiet and uneventful a life as 
possible, and removing the patient from work or exciting sports is neces- 
sary in many cases. The most speedily beneficial results are obtained 
by a modified course of rest-treatment. I have frequently seen cases 
which resisted the ordinary course of medicinal treatment at the clinics 
make rapid improvement when admitted to the hospital and placed 


in bed. 


A PIECE OF STEEL IN THE CILIARY BODY LOCATED BY 
MEANS OF ROENTGEN’S X-RAYS. 


EXTRACTION WITH THE ELECTRO-MAGNET AND PRESERVATION OF GOOD 
VISION AFTER TWO SIMILAR OPERATIVE PROCEDURES, 
WITHOUT THE USE OF THE RAYS, HAD 
BEEN UNSUCCESSFUL.! 


By G. E. DE ScHwWEINIrz, M D., 
PROFESSOR OF OPHTHALMOLOGY IN THE JEFFERSON MEDICAL COLLEGE, ETC., PHILADELPHIA. 


Sixce the report of the interesting case of extraction of a bit of 
copper from the vitreous (where X-rays helped to locate the metal) by 
Charles H. Williams,’ of Boston, the equally interesting record of the 
localization by the same aid of a minute fragment of steel, and its suc- 
cessful extraction from the vitreous with the electro-magnet, published 
by Dr. C. F. Clark,* of Columbus, Ohio, as well as the cases of Dr. 


1 Read before the Section of Ophthalmology of the College of Physicians of Philadelphia, 
February 16, 1897. 

? Transactions of the American Ophthalmological Society, 1894-’96, vol. vii. p. 708. 
8 Jbid., p. 711, 
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Howard F. Hansell' and Dr. G. Oram Ring,’ already reported to this 
Section, all doubt as to the value of radiography to the needs of the 
ophthalmic surgeon has passed away.’ How largely we are indebted to 
the faithful labors and skilled technique of Dr. Max J. Stern, of the 
Philadelphia Polyclinic, has already been referred to and commented 
upon by Dr. Hansell in his several communications on this subject. 
To this series of cases I desire to add the report of another recently 
under my care, which, in addition to the interesting features surrounding 
the use of the Roentgen ray, presents other points of clinical importance. 


Frank McD., aged nineteen years, single, machinist, consulted me on 
January 13, 1897, on account of an injury to his left eye. 

History : Twenty-seven hours before his visit, while working around 
an engine and sledging upon some portion of the machinery, he was 
struck in the left eye with a chip of steel which flew from the piece of 
metal on which he was striking, the blow having been delivered in an 
upward direction. The foreign body entered through the sclera at the 
lower and inner quadrant of the eye. The patient was immediately 
taken to a neighboring hospital, where an electro-magnet was twice 
introduced through the wound of entrance, without, however, removing 
the foreign body. The physician in charge of the operation stated that 
he thought he had moved the body, but that his magnet was not strong 
enough to withdraw it. The patient, by the advice of Dr. John Fay, 
then came to Philadelphia with the hope of obtaining relief. 

Examination: Vision of R. E., 6/6, full accommodative power, prac- 
tically normal fundus, H. equals 1 D. Vision of L. E., 5/60, with diffi- 
culty. The pupil was dilated widely, probably from the effects of atro- 
pine, the tension was diminished, the bulbar and tarsal conjunctive were 
flushed, and a small bead of vitreous protruded from a linear wound 3 
mm. in length, situated 4 centimetre from the corneal border, downward 
and inward, between the insertion of the internal and inferior rectus. 

Ophthalmoscopic examination was unsatisfactory, on account of the 
haze in the vitreous, which prevented accurate observation of the details 
of the fundus. As far as could be made out, however, these included 
a vertically oval disk, enormously distended and tortuous veins, a patch 
of white tissue upon the nasal side of the disk, a fringe of hemorrhage 
downward and outward from the papilla, and far forward in the upper 
portion of the eyeground an indistinct spot of dark color, vaguely 
resembling a blood-clot, but very difficult to study. The lower half of 
the vitreous was filled with large blood-clots, through which could be 
seen dimly the rent in the coats of the eye. 

The next day, January 14th, an electro-magnet was introduced twice, 
unsuccessfully, through the wound of entrance. Thinking that the small, 
dark spot in the upper portion of the eye might indicate the position of 
the foreign body, the Eas, straight point of a Hirschberg magnet was 


1 Two cases reported to the Section of Ophthalmology of the College of Physicians of Phila- 
delphia, 

2 Codex Medicus, February, 1897. 

3 I have not included reports on this subject from foreign journals. Interesting papers will 
be found by Van Duyse, Archives d’Ophthalmologie, February, 1896, and by H. Lewkowitsch 
in London Lancet, August 15, 1896. 


VOL. 118, NO. 5.—MAY, 1897. 37 
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inserted through a small wound made for this purpose in the upper 
ciliary region. Once a bystander thought he heard the click of metal 
on metal, but on withdrawal of the point no foreign body was attached. 
The incision was small—not much larger than was necessary to admit 
the point of the electro-magnet ; therefore it is possible that the foreign 
body could not have passed between the lips of the wound without 


Fig. 1. 


A-B, outer margin of orbit. C, foreign body. The plate was placed against the left temple ; 
the light was directed into the eye obliquely from the nasal side. In the negative the lens 
can be dimly seen below C, but this does not show well in the reproduction or in the print. 
Exposure four minutes. 


being detached from the magnet. I am inclined to think, however, 
even if the point of the instrument did touch the piece of steel, that 
the magnetic attraction was not sufficiently strong to dislodge it, because 
the mouth of the wound was carefully watched by Dr. Veasey and its 
sides separated by small retractors. Further operative interference at 
that time was not deemed justifiable. 
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No immediate reaction followed this operation. The boy was kept 
under observation for ten days, seven of which he spent in the hospital. 
Small doses of calomel and iodide of sodium were administered and 
mydriasis was maintained with atropine. This treatment was instituted 
in the hope that some absorption of the vitreous exudations and blood- 
clots would take place and enable a more perfect ophthalmoscopic 
examination to be made. In this hope I was disappointed, because the 
vitreous haze deepened, and on the seventh day the signs of beginning 
cyclitis were well marked. 

In the meantime, however, and as soon as possible, through the kind- 
ness of Dr. Max J. Stern, an excellent skiagraph was obtained, which 
is herewith exhibited, chiefly interesting because, in spite of the fact 
that the current gave out and the exposure was only four minutes, the 
points are well shown—namely, the malar bone, the outer edge of the 
orbit, the shadow which represents the position of the eye within the 
orbit, and the linear foreign body in its upper portion. 

The radiograph indicated that the position of my first magnet-opera- 
tion in the upper ciliary region was correct, and that had I proceeded 
further, or had the magnet been more powerful, I probably would have 
secured the body ; therefore a triangular flap of conjunctiva was raised 
and a curved incision, 8 mm. in length, was made through the sclera in 
the upper ciliary region, about midway between the insertion of the 
superior rectus and the corneal margin. The flat point of a large 
electro-magnet, kindly loaned for the purpose by Dr. Sweet, as it was 
more powerful than my own instrument, was introduced and almost im- 
mediately the foreign body was withdrawn—a body which is 4 mm. in 
length, 2 mm. in breadth, and weighs 7 grain. 


Fic. 2. 


The eccentric continuous line indicates the average normal! field ; the inner continuous line 
is the boundry of the patient’s field measured with a 1 centimetre square of white ; the shading 
shows where vision is lost. 


After thorough cleansing of the eye the conjunctival wound was 
closed with three interrupted silk sutures. No stitches were passed 
through the sclera. A light antiseptic dressing was applied, which was 
kept cold by means of iced compresses for four days; internally, calo- 
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mel was administered. No signs of irritation occurred. The symptoms 
of iritis and cyclitis rapidly subsided, and on February 6th, or twelve 
days after the operation, the patient returned home, his vision with his 
correcting cylinder + 1 axis V = 6/12 =. 

At this time there were fine, web-like opacities through the vitreous, 
a small pear-shaped streak of lenticular opacity up and in, and a large 
rent in the choroid downward and inward, representing the original 
wound of entrance and the position of the two previous operations. 
The iris was slightly discolored, the disk-edges were hazy, the veins 
were full and tortuous, but all hemorrhages had been absorbed and 
the macula was normal. The field of vision is given in Fig. 2. The 
right eye was sound in all respects.’ 


Commenting on this case, it may be said that it is evident that the 
dark spot seen dimly through the haze in the vitreous and located in 
the upper ciliary region was the foregin body, and that had the second 
electro-magnet operation, which was planted exactly in this position, 
been a little more persistent, or, rather, had the magnet been more 
powerful, the foreign body might have been extracted. It was, how- 
ever, because of the uncertainty of this localization that operative 
procedures were discontinued, in the hope that treatment, as Dr. E. 
Jackson has well shown in a recent paper, might clear the vitreous 
sufficiently to permit accurate ophthalmoscopic examination and accu- 
rate localization. The confirmation by means of the radiograph of the 
situation of the foreign body, corresponding exactly to the position in- 
ferred from previous examinations, destroyed all hesitancy as to exten- 
sive operative procedures, with the result which has been recorded. It 
seems to me a very interesting circumstance that an eye can sustain such 
great traumatisms and still heal with useful vision.” These traumatisms 
consisted of those produced originally by the entrance of the foreign 
body and its lodgement in the ciliary body ; those caused by the imme- 
diate introduction, twice, of an electro-magnet ; those caused at my first 
electro-magnet operation, when the points were introduced both through 
the wound of entrance and through a new opening; and, finally, those 
produced by the successful electro-magnet extraction through a cut in 
the same position. Furthermore, the foreign body was imbedded in the 
ciliary body for twelve days, and had already caused enough irritation 
to start a cyclitis. 


1 Since writing this sentence the patient has been again examined (March 11, 1897). Vision 
is still 6/12, and the chief ophthalmoscopic change is the beginning formation of shining, 
whitish bands, which pass from the area of former hemorrhage beneath the disk to the region 
of the original wound. The case in this respect beautifully illustrates the development of 
these connective-tissue bands as the result of the metamorphosis of intraocular hemorrhage. 

2 This vision still obtains two months after the operation. Later, loss of vision, however, 
may occur from hyalitis, as in a somewhat similar case which I have reported (American 
Journal of Ophthalmology, February, 1896). The primary vision after the reaction of the 
operation had subsided was 6/9, and the vitreous was clear. One month later punctate hyalitis 
appeared and vision sank to 6/15. The patient was not again seen. 
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An AMERICAN TEXT-BOOK OF PHysIOLOGy. By HENrRy P. BowpiTcu, 
M.D., Joun G. Curtis, M.D., HENry H. DonALDson, Ph.D., WILLIAM 
H. HowE.u, Ph.D., M.D., FREDERIc S. LEE, Ph.D., WARREN P. I.om- 
BARD, M.D., GRAHAM LusK, Ph.D., W1LLIAM T. PorTER, M.D., Ep- 
WARD T. REICHERT, M.D., and HENry SEWELL, M.D.; WILLIAM H. 
HowELL, Ph.D., M.D., Editor, Professor of Physiology in Johns Hopkins 
University, Baltimore, Md. Pp. 1052. Philadelphia: W. B. Saunders, 
1896. 


As this volume is perhaps the first attempt to apply the collaboration- 
method to the production of a text-book on physiology, opinions will 
differ as to the wisdom of the plan, as the editor has anticipated in his 
preface. While declining to enter into a discussion of the relative merits 
and demerits of the method, he points out some of its manifest advan- 
tages. ‘‘ The literature of experimental physiology is so great,” he 
says, ‘‘ that it would seem almost impossible for any one teacher to keep 


thoroughly informed on all topics.” One advantage, therefore, is that 
‘* each author has been enabled to base his elementary account upon a 
more comprehensive knowledge of the part of the subject assigned to 
him.” This advantage will scarcely be gainsaid ; but we are inclined to 
attach less value to the second advantage pointed out by Prof. Howell, 
which he deems the most important one, the gain to the student of having 
presented to him the point of view of a number of teachers. Surely 
the benefit to be thus obtained is only in very small measure comparable 
to that derived from personal contact with the same number of teachers. 
It might be so, in larger measure, if the same subject were discussed by 
a number of writers; but where, as in this text-book, each author pre- 
sents a different topic, and the presentation of different points of view 
occurs only where there is an occasional ‘‘ overlapping,” it must be slight 
indeed. Such overlapping, moreover, has been reduced to a minimum 
in this book, doubtless by careful editorial supervision, and numerous 
references in brackets in each chapter to other parts of the book give 
evidence of this. This same supervision must have had something to 
do with the excellent balance which has been secured between the vari- 
ous topics both as to quantity and quality of material. 

In a brief and excellent introduction Prof. Howell discusses the 
nature and scope of physiology, its relation to other sciences, and the 
reasons why it is not so exact in its conclusions as physics and chemis- 
try, for example. The present attitude of physiologists in regard to the 
existence of a ‘‘ vital force” is very fairly stated. Such a doctrine, he 
says, ‘‘ stifles inquiry.” The physiologist, in a word, must deal only 
with forces which he can demonstrate and measure. The proper atti- 
tude, however, in regard to this question is, we should say, one of agnos- 
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ticism rather than of skepticism. The physiologist can no more deny 
than he can affirm the existence of such a force. While so many of 
the phenomena manifested by living organisms continue inexplicable by 
known physical and chemical forces, the existence of a force or forces 
unknown to us at present (and that is all the term ‘‘ vital force” can be 
held to mean) must be conceded as among the possibilities. 

Recent text-books on physiology have presented almost every possible 
order in the arrangement of topics. The one here followed is, in the 
main, that of Foster, and seems to us the most rational and advantage- 
ous. The General Physiology of Muscle and Nerve is first discussed by 
Prof. Lombard, of the University of Michigan, under the headings 
Irritability, Conductivity, Contractility, the Electrical Phenomena of 
Muscle and Nerve, and the Chemistry of Muscle and Nerve. The dis- 
cussion of the electrical phenomena, usually a somewhat difficult subject 
for the student, is, on the whole, very clear and intelligible. The terms 
‘* physiological anode and kathode” seem not so good, however, as the 
expression ‘‘ regions of polar and peripolar stimulation” used by 
Waller. 

The succeeding chapters on Secretion, the Chemistry of Digestion and 
Secretion, the Movements of the Alimentary Canal, Bladder, and Ureter, 
and on the Blood and Lymph, are by Prof. Howell. Recent investi- 
gations have added largely to our knowledge of the processes of secre- 
tion, which is now one of the most satisfactory chapters in physiology. 
These new facts have been all incorporated. Of especial interest is the 
section on Internal Secretions, the existence and importance of which 
may be regarded as firmly established. Our knowledge of them is as 
yet very meagre, and a large and promising field is open for investiga- 
tion. Rather singularly, no mention is made of Nussbaum’s experi- 
ments on the kidneys of amphibia, the results of which, though not 
conclusive, have been very suggestive and helpful. 

The statement made here, as in most of the recent text-books on 
physiology, that the acidity of the urine is due to the acid salts, and, by 
implication, to these substances alone, is deserving of modification in a 
work of this character. It has been repeatedly demonstrated that the 
free uric and hippuric acids, the aromatic acids, and especially the 
free CO,, though each is present in small amount, contribute, altogether, 
very appreciably to the total acidity. A simple classification of the white 
corpuscles has been adopted into Lnashonion mononuclear leucocytes, 
and polynucleated leucocytes. A brief reference to the normal numerical 

roportion of these forms, and an allusion to the fact that variation 
in the proportion is coming to be of clinical significance, would have 
seemed not out of place. 

In Chapter VII. the Circulation of the Blood is exhaustively discussed 
under Part I., the Mechanics of the Circulation of the Blood and the 
Movement of the Lymph, by Prof. Curtis, of Columbia University, and 
Part II., the Innervation of the Heart and Bloodvessels, and the Nutri- 
tion of the Heart, by Dr. W. T. Porter, of the Harvard Medical School. 

This chapter is one of the most complete and satisfactory in the book, 
and presents little for criticism. 

The chapters on Respiration and Animal Heat are from the pen of 
Prof. Reichert, of the University of Pennsylvania, whose own — 
ments have contributed in no small degree to our knowledge of thes 
subjects. Our attention is arrested by the statement, made on page 
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547, that ‘‘ where the proportion of CO, exceeds 0.07 volume per cent. 
the air becomes disagreeable, close, and stuffy—offensive characters 
which are due neither to the increase of CO, nor to a deficiency of O, 
but to the presence of organic matter termed ‘crowd-poison.’” Such 
a dogmatic statement demands qualification, in view of the diametrically 
opposite conclusions deduced by Drs. Billings, Mitchell, and Bergey 
from the experiments of Dr. Bergey as seed in their recent Smith- 
sonian contribution. These observations, corresponding to those of 
Dastre and Loye, Russo-Giliberti and Alessi, Rauer, and others, 
‘‘make it improbable that there is any kind of volatile poisonous 
matter in the air expired by healthy men and animals other than 
carbonic acid.” 

The chapters on the Central Nervous System, by Prof. Donaldson, of 
the University of Chicago, are of special interest, in view of the large 
additions to our knowledge in the past few years, which have quite 
revolutionized our conceptions of the architecture and mechanism of 
the nervous apparatus. Prof. Donaldson has presented us with an 
admirable résumé of this newer knowledge. 

It is very much to be regretted that he has chosen to follow Schafer 
in using the term neuron in its restricted application to the axis-cylinder 
process, instead of in its broader application to the nerve-cell with its 
processes. The most important and fundamental contribution to our 
newer knowledge of the nervous system is the demonstration that the 
nerve-fibre is but an outgrowth of the nerve-cell—a constituent part 
thereof—and the resulting conception of the cell, with all its processes, 
as an integral unit. It was most desirable that a new term should be 
introduced to express this conception, and the word neuron, proposed 
by Waldeyer, and since widely adopted into neurological literature, 
seems the best possible word for this purpose. Its use in the narrower 
sense by Schiifer and a few others has resulted in a sad confusion of 
our neurological nomenclature. Moreover, the term axon or neuraxon, 
proposed by Koélliker, answers even better as a designation for the axis- 
cylinder process, if, indeed, a new name were needed at all. 

The statements that pain is the result of excessive stimulation of the 
sensory nerves, which, under moderate stimuli, give rise to other sensa- 
tions, and that ‘‘it appears improbable that special pain-nerves exist,” 
express the generally accepted opinion in regard to pain. The state- 
ment that ‘‘the nerves which mediate the special sensations of light, 
sound, taste, and smell do not give pain, even on excessive stimulation ” 
(which statement is repeated by Prof. Sewall on page 843), seems to us 
open to question, at least in regard to the sense of hearing. The pecu- 
liar stinging sensation aroused in the ear by tuning-forks of high pitch, 
whose rapid vibrations can no longer be appreciated as sound, must 
surely be classed as a painful sensation, and is evidently due to exces- 
sive stimulation of the auditory nerve. 

In the chapter on the Special Senses, vision is discussed by Prof. 
Bowditch, of the Harvard Medical School; hearing, cutaneous and 
muscular sensibility, equilibrium, smell, and taste by Prof. Sewall, of 
the University of Denver. 

Chapter XIT. is devoted to a discussion of the physiology of special 
muscular mechanism, the action of locomotor mechanisms being pre- 
sented by Prof. Lombard ; voice and speech by Prof. Sewall. 

Chapter XIIT., on Reproduction, by Dr. Lee, of the Columbia Uni- 
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versity, is one of the most readable and satisfactory in the book. Dr. 
Lee has succeeded in setting forth concisely and clearly the various 
views in regard to the problems of heredity, the much-discussed theories 
of Weismann receiving due consideration. 

An excellent chapter on the Chemistry of the Animal Body, by Prof. 
Lusk, of the Yale Medical College, brings the volume to a close. 

The book is beautifully printed in large, clear type, and the proof- 
reading has been carefully done. We note only a few typographical 
errors, as follows: ‘‘tot” for ‘‘to the,” on page 131; ‘‘ Boehm’s” for 
‘* Boehme’s,” on page 148; ‘‘ (page 000)” probably for (page 271), on 
page 206; ‘‘ Heidenhein ” for ‘‘ Heidenhain,” on page 365 ; ‘‘theorp” 
for ‘‘ theory,” on page 942; ‘‘ figure 81,” on page 308, seventeenth line, 
should read ‘‘ figure 85,” and the reference to ‘‘ (Fig. 34)” should mani- 
festly be to ‘‘(Fig. 35) ;” in the table on page 301 the number ‘‘0” in 
the first column, opposite the word ‘‘ heart,” is evidently an error; the 
numbers 200, 100, and 50 are not properly placed in Fig. 39 B, on 
page 107. 

The 316 illustrations are well executed, consisting largely of reproduc- 
tions of kymographic tracings. They might, with advantage, have been 
much more numerous. 

The collaborators have manifestly differed as to the propriety of intro- 
ducing bibliographical references ; they are numerous in some chapters, 
as in Part I. of Chapter VII.; sparingly introduced in others. The 
add much to the value of the book for the advanced student, and will 
doubtless, as the editor hopes, have a healthful pedagogic influence. 

To the practitioner of medicine and to the advanced student this 
volume constitutes, we believe, the best exposition of the present status 
of the science of physiology in the English language. That it will 
prove the most satisfactory and useful text-book for the average medical 
student, for whom it is doubtless mainly intended, seems less certain. 
It seems to us not sufficiently dogmatic in its statements. It reflects so 
accurately the uncertain attitude of physiology in regard to many im- 
portant matters that it is likely to leave the mind of the student in a 
state of uncertainty and confusion. We cannot but regret the almost 
entire absence of allusion to the practical clinical bearing of many of 
the facts of physiology, which would have added greatly to its value as 
a practical text-book. 

The reader of this book must be impressed with the fact that much 
which formerly passed for established knowledge in physiology has been 
discarded as resting on an insufficient foundation. On the other hand, 
it is gratifying to note the great improvement in the methods of physio- 
logical experimentation, and the greatly increased care and accuracy 
with which these experiments are conducted. Surely no candid 
observer of these methods can fail to realize that progress in this 
science is almost wholly dependent upon animal experimentation, and 
that the knowledge derived by these means rests at the very foundation 
of scientific medicine. To prevent or hamper such investigation in any 


way, therefore, is to arrest the progress of all the medical cee 
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ANLEITUNG ZUM OPERIEREN AN DER LEICHE UND AM LEBENDEN MIT 
RUCKSICHT AUF DIE AERZTLICHE PRAXIS. FUR AERZTE UND STUDIER- 
ENDE. Von Pror. RIEDEL, Direktor der chirurgischen Klinik in Jena. 
Jena: Verlag von Gustav Fischer, 1896. 

GUIDE T0 OPERATIONS ON THE CADAVER AND Livine SuBsEcT. By PrRo- 
FESSOR RIEDEL, Director of the Surgical Clinic in Jena. Pp. 120, with 
three lithographic plates and two woodcuts. 


Tus brochure is a collection of lectures intended for physicians and 
students who are studying practical operative surgery. It does not pre- 
tend to be a complete ‘oak bek. Its object is to teach with particular 
care the commoner operations which are liable to fall to the lot of 
young physicians and those whose practice does not bring to them the 
complicated and unusual operations. These naturally fall into the 
hands of surgical specialists. The author, however, has not neglected 
to describe amputations, excisions of joints, and ligations of arteries. 
Each lecture begins with a short description of the anatomy of the 
region, or with observations on the pathological conditions requiring 
operation. He also indicates the difference which the operator will 
notice between performing any given procedure upon the dead and liv- 
ing subject. Attention to the after-treatment is not omitted, and it is 
evident that it is the author’s desire to make the medical man who is 
unexpectedly called upon to do an operation feel that he has a judicious 
guide to follow. The illustrations are of little value. Two of the plates 
show the vascular relations in the chest, abdomen, and neck. The other 
is an illustration of an interesting case of bone surgery. The book ends 
with a discussion of infected and antiseptic wounds and the various 
forms of suturing. 

The author has succeeded in giving a satisfactory epitome of operative 
surgery. It does not undertake to go over as much ground as the Minor 
and Operative Surgery of Wharton, but it is not intended to be used 
for instruction in bandaging and fracture dressings as is the latter hand- 
book. J. B. R. 


AN AMERICAN TEXT-BOOK OF APPLIED THERAPEUTICS FOR THE USE 
OF PRACTITIONERS AND STUDENTs. Edited by J. C. Wixson, M.D., 
Professor of the Practice of Medicine and of Clinical Medicine in the 
Jefferson Medical College; Attending Physician to the Hospital of the 
Jefferson Medical College, etc. ; assisted by AUGusTUs A. ESHNER, M.D., 
Professor of Clinical Medicine in the Philadelphia Polyclinic; Attending 
Physician to the Philadelphia Hospital. Pp. 1326. Philadelphia: W. B. 
Saunders, 1896. 


Tuts bulky volume contains seventy-eight chapters written by forty- 
two authors, three of whom are not residents of the United States. In 
a text-book so variously apportioned we must expect all varieties of 
treatment of the subjects. Some of the chapters are commendable, 
— those upon Food-infection, Tuberculosis, Leprosy, Syphilis, Ma- 


larial Fever, Internal Animal Parasites, Rheumatism, Gout, Diseases of 
the Nerves and Spinal Cord, Blood and Ductless Glands, Pleurz, Kid- 
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neys, Heart, Stomach, and Liver. Others are thoroughly unsatisfactory, 
as that upon Dysentery. Some authors treat their subject in a perfunc- 
tory manner, and produce merely therapeutic small-talk. Naturally 
there are at times an overlapping of subjects and consequent confusion. 
Generally there is fairness in presentation ; rarely there is to be found 
special pleading, as, for instance, for hydrotherapy in the treatment of 
enteric fever. As examples of careless writing we may cite ‘‘ scurvy is 
due to the want of fresh vegetables in the dietary” (page 583). This 
statement leads to inquiry as to what fresh vegetables should be included 
in the dietary of infants during the nursing-age. Again, when we are 
told to ‘‘cross-examine the heart” in croupous pneumonia (page 320), 
the author leaves us entirely in doubt as to what indications for treat- 
ment are to be found by this examination. In the main, the prescrip- 
tions are in the terms of the last edition of the Pharmacopeia. As 
exceptions may be noted ‘‘acidi arseniosi” (pages 438 and 493) and 
‘‘strychniz sulphatis ” (page 493). Occasionally we find remarks upon 
diagnosis presented, and these are entirely unnecessary. We recognize 
the labor which has been expended by the authors, many of whom are 
entitled to a respectful hearing; but we are of the opinion that the 
student of medicine should keep closely to his standard text-book upon 
therapeutics. The practitioner will find much that will benefit him ; 
but if he is a diligent reader of current medical literature, he will also 
encounter a great deal that is wearisome in the perusal. R. W.W. 


A TREATISE ON OBSTETRICS FOR STUDENTS AND PRACTITIONERS. By 
Epwarp P. Davis, A.M., M.D., Professor of Obstetrics and Diseases of 
Infancy in the Philadelphia Polyclinic; Clinical Professor of Obstetrics 
in the Jefferson Medical College of Philadelphia; Medical Director of the 
Jefferson Maternity; Clinical Professor of Pediatrics in the Woman’s 
Medical College of Pennsylvania; Visiting Obstetrician to the Philadel- 
phia Hospital ; Physician to Children’s Department, Howard Hospital, etc. 
Illustrated with 217 engravings and 30 plates in colors and monochrome. 
Pp. xi., 553. Philadelphia and New York: Lea Brothers & Co., 1896. 


Tuts volume is one of experience in a double sense: first, in obstetric 
art, which places the book on a level with like works by able authors, 
but, more important, in that experience which has taught the author 
what student and practitioner need in an elaborate treatise on obstetrics. 
From its arrangement the conviction is forced upon the reader that the 
author’s experience as a teacher induced him to eliminate elementary 
matter and in his first chapter to enter into the very heart of his subject 
by obstetric diagnosis. This promising beginning is never deviated from, 
and a scientific grouping of the subject is followed throughout. It is a 
satisfaction to hope that hereafter the classical opening of the usual 
chapters on anatomy and physiology of woman’s pelvic organs will be 
waived under the graceful assumption that the reader knew a little 
about that before. That classical opening was not obstetrics in an 
sense, and the author deserves well of his readers for making his boo 
conform to the strict limitations of its subject as a science and art. 
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Chapter II. is given up to Differential Diagnosis of Pregnancy. Chap- 
ter III. considers the Diagnosis of Advanced Pregnancy and the Com- 
plete Examination of the Pregnant Patient. In Chapter IV. we have 
the Origin and Growth of the Ovum and the Development of the 
Germ, and in Chapter V. the Growth and Development of the Embryo. 
In his sequence of topics the author may be said to have written the 
first text-book that is the outcome of the modern method of advanc- 
ing the student from group to group of subjects scientifically and logi- 
cally arranged. The special feature in the chapter on the Diagnosis of 
Advanced Pregnancy is the importance given by the author to the 
determination of the placental site. This is so generally overlooked by 
writers that it is worthy the special attention of the reader. In these 
times, where delivery by abdominal incision is becoming more frequent, 
the practical importance of being able, with some show of certainty, 
to locate the placenta, will prove an important part of its technique. 

As might be expected from the active interest that the author has 
taken in the Réntgen rays very early in the discovery, he has utilized 
this method in obstetrical diagnosis. In his method the plate is 
applied to the patient’s body, and in the usual position of the foetus, 
to the left side, while the vacuum-tube is placed upon or near the oppo- 
site side of the abdomen. In the author’s experience an exposure of 
an hour has been necessary to give an outline of the body of the foetus 
within the womb of the mother. The evidence given by the picture of 
the position and presentation of the child was later verified at labor. 
If the head of the foetus has entered the pelvis, it is difficult, if not im- 

ossible, to define the foetal bones from the pelvic bones of the mother. 

he author says that he was unable to observe that the passage of the 
rays had the slightest effect upon mother or child. The most practical 
application of the rays appears to be the direct inspection of the 
shadows through the fluoroscope, as it saves the enormous exposure of 
over an hour, while giving at once, by direct inspection, the information 
sought after. The skiagraph of an infant’s body in which the viscera 
can be marked out is given in a very excellent plate, and there is also a 
plate of a pelvis and feeta] skull. The author’s estimate of the value of 
this method of examination is that it ‘‘ has been employed for too short 
a time to permit a definite statement as to its results; but what has been 
done is so remarkable that it is evident that great advantages must 
accompany its use. While the pregnant patient is one of the most diffi- 
cult subjects for such a study, still there is no insuperable difficulty in 
obstetric diagnosis by this method.” 

Two compact and finely illustrated chapters on the Growth of the 
Ovum and Germ and the Growth and Development of the Embryo 
follow and close the introductory part of the volume. It may be of 
interest to state that the author leans to the chemical side of heredity- 
transmission as formulated by Oscar Hertwig (Die Zelle und die Gewebe, 
Jena, 1892). This, the latest, ignores the nucleus, and the chromatin is 
assigned the medium of transmission, and ‘‘ since spermatozoa in some 
cases consist almost exclusively of chromatin, it is probable that chro- 
matin is the essential factor in the function of heredity. The child is 
like the parents because its organization is regulated by not merely 
similar, but by some of the same chromatin as that of the parents.” 
Simplicity in theory can go no further, and, as the subject is entirely 
within the borderland of the unknowable, this feature of the theory 
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ought to place it alongside of other hypothetical facts. Chapter VII. 
treats of Pathology of Pregnancy. Theoretically the author may be 
correct when he states that ‘‘ inflammatory disease of the tubes, ovaries, 
or pelvic peritoneum is a distinct contraindication of pregnancy, and 
—— suffering in this way should have the pelvic disorder cured 

efore conception can possibly occur.” Unfortunately it is in some of 
these conditions that very disastrous forms of pregnancy occur, and nor- 
mal uterine agg is not rare in very severe forms of pelvic inflam- 
matory conditions. In fact, the reviewer’s experience has been such 
that he no longer uses the word impossible in the matter of pregnancy. 

The great frequency of serum-albumin during pregnancy (5 per cent. 
in early to 71 per cent. in late or advanced gestation, with but 2 per cent. 
of the latter with casts present) is a timely statement and one that will 
allay the nervousness of the young practitioner. In concealed intra- 
uterine hemorrhage in which surgical intervention is necessary, the 
author’s operation of choice is Porro’s, on account of its rapidity of 
performance. In rapid delivery by speedy dilatation, version, or forceps 
the prognosis is good. In eighteen cases of delivery by forceps but four 
deaths are reported, while in sixty-three treated by rupturing the mem- 
branes and ergot forty died. In this connection the author says that 
this furnishes ‘‘a further reason for the prompt induction of labor in 
all cases in which nephritis is diagnosticated,” on account of its possible 
association with hemorrhage. A statement like that quoted is of great 
value in helping a consultant in such cases, as there is great reluctance 
on the part of practitioners to consent to the induction of labor on 
account of nephritis. It is difficult to explain this, as the average physi- 
cian is not overburdened with respect for foetal life. The author brings 
out the fact very clearly that there are other factors at work in the 
toxemia of pregnancy than the one, that has held sway so long, of 
uremia, and that it may be bacterial, although no one agent of that 
nature has been isolated. In twenty-two fatal cases of toxzemia no rela- 
tion could be shown between the severity of intoxication and the condi- 
tion of the kidneys. It is to be deplored that the difficulties in the 
way of clearing up this vastly important matter of pathology have 
proved insuperable. The treatment, with an elaborate diet-list, of this 
condition, is given, followed by working formule for urinalysis, with 
tables of approximate proportions of urea for clinical use. The distinc- 
tion between albuminuria and toxemia of pregnancy is sharply drawn 
and insisted on by the author. Serum-albumin with hyaline casts, 
attended by swelling of the feet, is not infrequently seen, especially in 
multigravide, and not dangerous. This chapter is one of the most care- 
fully written and original in the book, and shows the earnest, pains- 
taking care that has served to place our author among the first in his 
special study. Chorea is given the most elaborate study in any work 
on obstetrics with which we are familiar, and much is stated that throws 
light upon this rare complication. The chapter on the Pathology of 
Pregnancy is one of the most carefully written in the book, and a vast 
mass of facts and conditions and the better way of meeting them in 
practice are brought together in a most teachable form. 

Normal labor and its management is written on well-approved lines, 
and is characterized by the clearness in statement that pervades the 
book generally. Upon one point, however, the practical physician ma 
differ from the author. ‘‘As soon as the labor is over, and the wom 
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well contracted, it is proper to give a copious vaginal douche of bi- 
chloride solution—1 : 4000.” As the auto-antiseptic properties of the 
healthy vagina have become known the use of the douche directly after 
labor may be considered a doubtful measure, especially as the mercury 
in the presence of blood and serum covering the vaginal walls would 
form the harmless albuminate, which it is doubtful if a douche would 
wash away. Whether to use the douche at all after normal labor is a 
question that has not yet been answered. The reviewer has noticed 
that in cases where considerable odor has developed in the first ]ying-in 
week a careful cleansing and disinfection of the vulva and labia, under 
inspection by the nurse, would generally remove it; and that it is when 
the uterine and vaginal discharges become oxidized by contact with the 
air that fetor is developed. In case of a considerable tear of the peri- 
neum which has been neglected or improperly repaired the air has free 
access to the entire vaginal tract, and the whole surface may require 
disinfection. The douche does this very imperfectly, and a gauze sponge 
in the grasp of the dressing-forceps, after careful scrubbing of the ex- 
ternal genitals, will open the folds of the vagina to the action of an 
antiseptic. We suspect, however, that the author is writing from the 
standpoint of the maternity hospital, where disinfection is demanded ; 
while the comment made by the reviewer is from the point of view 
of the private obstetrician. 

The author, wisely we think, makes his classification of position very 
simple and based upon practical methods. Thus, he makes but two posi- 
tions for each presentation. The mechanism for each of these two posi- 
tions is all that is necessary for any other possible presentation of the 
position. 

The subject of Abnormal Labor follows Impossible Labor. The 
illustrations in these chapters are especially good and clearly explain 
the text. The process-cuts from actual photographs are excellent in 
clearness and definition, especially those in normal breech labor. 

The second section is devoted to the Pathology of Labor. The first 
chapter is on the Induction of Labor, and is on purely conventional 
lines. Abnormal labor-pains and rigidity of the birth-canal give the 
author an opportunity to display his concise methods to the best advan- 
tage, and introduce a large amount of practical information in a very 
small space. As might be expected from the author’s large hospital 
connections, his operative manipulations are very clearly expressed, but, 
in spite of a certain radicalism that finds its way into the work of the 
hospital obstetric surgeon, our author is very conservative. 

We notice the free use of chloroform advised in view of the fact that 
there is a widespread dread of chloroform existing in the profession to- 
day. In what theatrical people in this country call the ‘‘ Provinces,” 
among middle-aged practitioners this has been repeatedly noticed by 
the reviewer, and articles in the journals on chloroform in labor are 
yet in order and will do missionary work. When one well-informed 
physician in a county medical society boasts that he has used forceps 
very frequently for twenty years, and has in no instance given an anzs- 
thetic, one may well believe that the wheels of progress do not move so 
fast as those of time. 

The subjects of ante- and post-partum hemorrhage and placenta previa 
follow. The latter subject is finely illustrated with full-page plates in 
polychrome from Runge and Stratz. In cases requiring decision and 
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promptness, such as hemorrhage, the author’s style is fitted to appear at 
its best. The chapter on Eclampsia is purely a practical one. No space 
is devoted to theoretical exposition as to the cause. It is a matter of 
regret that the author has not given further study and more space to 
it in the present volume. His reliance appears to be placed upon as 
early delivery as possible; while veratrum viride, chloroform, large 
doses of morphine or chloral are given paragraphs, and always with 
a caution. It is striking evidence of the complicated mental process 
involved in the minds of a multitude when in search of a fact that the 
cause, and especially the treatment, of this very serious disease have not 
yet reached an accepted basis. The reviewer’s explanation of this is 
that two very distinct diseases are confounded under the name eclampsia ; 
one—the fatal one—is due to blood-toxins, not necessarily attended 
with albuminuria; and another form, purely of a nervous type, without 
blood-toxins, that often comes on after labor, that often persists notwith- 
standing delivery, that, in the absence of a better term, may be called 
hystero-epileptiform, that shows albuminuria after the beginning of the 
seizures and not before, and that quite generally recovers in spite of 
good or bad treatment. This, in the reviewer’s opinion, is the explana- 
tion of the vast literature of the subject, with each contributor exploit- 
ing different and contradictory treatment and all effecting a cure. 

Sudden Death during Labor is the title of the next chapter. This 
accident is well handled, and the various causes involved meet with the 
heroic measures that sometimes may be necessary to save life. In rup- 
ture of the uterus, in sudden intra-abdominal hemorrhage, laparotomy, 
as might be expected in a book written to the front of progress, plays an 
important part and is promptly advised. If it were possible to get 
correct statistics upon any subject touching upon abdominal and pelvic 
surgery, it would be very useful to know what proportion of failures 
occur; we always hear of the successes. 

Chapter VI. of this section is assigned to Labor Complicated by Dis- 
proportion between Pelvis and Feetus. Ether is the anzesthetic of choice 
in the serious obstetric manipulation described in this chapter, as the 
author says it stimulates uterine contractions. Walcher’s position, which 
is becoming so well known, is working its way into practice in cases 
of disproportion. In two cases in which it was practised the reviewer 
noticed the upper third of the thighs were supported by the edge of the 
bed. It must be remembered, however, that the pelvis only, the author 
states, must rest upon the edge of the bed if movement is to be 
secured at the sacro-iliac joints. Another practical point is that the 
so-called cottage bedsteads, so often found in the houses of the poor, are 
too low to allow the necessary depression. Chapters on the Justo- 
major and Justo-minor Pelvis follow. Some very good illustrations are 
given of Johnson’s method of pelvic measurement by the introduction 
of the hand within the vagina in the examination of the justo-minor 
pelvis; but it is a manipulation rarely to be accomplished without 
an anesthetic ; when we take into consideration the difference in the 
size of the hands, it makes the standard of measurement too uncertain 
to be of general utility. The old method of using the index-finger in 
measuring from the sacral promontory to the pubic joint will be a 
better guide to the young obstetrician. Chapter [X.on Labor in Rare 
Varieties of Deformed Pelvis is finely illustrated, and the whole field 
is thoroughly covered in six pages; the reviewer has never known the 
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subject more exhaustively and minutely treated. This is due to the 
fact that the author is writing upon obstetrics, and not upon anatomy, 
or physiology, or etiology. Chapter X. is brief, on Labor in Cases Com- 
plicated by Tumors of the Pelvis and Genital Organs. In abdominal 
delivery induced by uterine fibroids the operator is advised that the 
uterine incision will not heal, and hysterectomy, and not ccelio-hyster- 
otomy, is the choice. Avoid puncture in cases of cedema of the labia 
by hastening delivery by the forceps. Avoid rupture in cases of labial 
hematuria by the same prompt measures. 

Septic Infection concludes this section of the work and well defines 
the symptoms and treatment of this condition. The author places great 
value upon stimulants and strychnine in the medication of these cases. 
In marked and profound septicemia the reader is justified in resorting 
to intravenous transfusion of normal saline solution. Several cases are 
now recorded with excellent results. ‘These cases were published too re- 
cently to appear in the text of the author. Another point very recently 
brought out is in the use of stimulants, especially in the case of mixed 
infection and when streptococci are present. The stimulant is given 
just as a frontiersman uses it in snake-bite. There is no limit to the 
quantity, simply all the patient can take. Strange to say, intoxication, 
as it is usually observed, does not occur. The excretion of urine is 
enormously increased, often approaching 100 ounces in twenty-four 
hours; the inflammatory effect of the poison upon the heart is dimin- 
ished, if not prevented. It is well to try it, especially when the observer 
has reasons to believe that the septic condition is generalized and sur- 
gical intervention hopeless. Surgery in these extreme cases affords so 
little hope of betterment that in the interests of surgery operations ought 
not to be undertaken. 

Section III. is taken up by Obstetrical Operations. Chapter I. ex- 
plains the Method of Assisting Delivery by Episiotomy, Multiple In- 
cisions of the Cervix, and Sutures of Tears of the Perineum and Pelvic 
Floor. For the first of these operations suffice it to quote that ‘‘ the 
disadvantages do not outweigh the gain which this simple procedure 
brings about.” Our author advises the immediate repair of extensive 
lacerations of the cervix, and the small ones usually repair themselves by 
granulation ; while the conditions under which the cervix may be incised 
and threatened laceration prevented are well defined. Speaking of the 
suture of the pelvic floor, our author characterizes it as a simple procedure. 
We can hardly see our way to agree with that, and if he will take our view 
of it he will have an explanation of why it is ‘‘ often done in a careless 
and inefficient manner.” The operators have simply done their best work. 
There is, in our opinion, no operation upon the female genitalia that 
requires greater surgical tact or a clearer knowledge of what is to be 
gained by the procedure, and there is no operation that affords a better 
test of the inefficiency or thoroughness of a nurse. This subject is well 
illustrated by photographic reproductions and diagrams on wood. 

The important topic of the forceps is next treated in the most 
elaborate chapter in the book. The indications for the employment 
of the instrument are carefully given and its application described 
briefly, but in language admirably clear. In high operations he refers 
to the old procedure—still in use at the hands of some, appearing now 
and then in the obstetrical articles in the journals—‘‘ that the forceps 
should be used as a lever to pry the head from its oblique position, or 
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used by a pendulum movement with traction,” or to rotate the head 
forcibly by turning the forceps. These methods have been entirely 
abandoned by the writers of text-books since axis-traction forceps have 
come into more general use. Figures 163 to 166 inclusive are very 
excellent specimens of photograph reproduction, but the remaining 
figures by this method are not so good. The time probably will come 
when illustrations in operative procedures by this method will be uni- 
formly good, but it is not yet. On the whole, we do not think any 
but the carping critic will find fault with the author’s work in the diffi- 
cult task of describing the use of the forceps. 

Chapter III. comprises Version and Extraction. The chapter is short, 
with one illustration, but could not. be made better by greater length. 
Chapter IV. is devoted to Symphysiotomy, and is assigned the space 
equal to the importance of the subject. The anatomy of the parts in- 
volved in the operation is given, and the conditions under which the 
operation is called for conclude with the following brief summary : ‘‘ The 
positive indications for symphysiotomy are: where but moderate dispro- 
portion between the size of the child and the mother is present, where 
mother and child are in good condition, where the soft parts of the birth- 
canal are dilatable, and where proper care during and after the opera- 
tion can be obtained.” It will be seen that the field is considerably 
narrowed by so strong an advocate of the operation. The after-care of 
the patient is most carefully detailed and illustrated by figures descrip- 
tive of the method of applying the dressings. The author states the 
mortality from this operation in America is ni/, and, if any, is ‘‘due 
to attendant circumstances and not to the operation itself.” Chapter 
V. is on Ceelio-hysterotomy, better known under the classic name of 
the Cesarean section. The operation described is a modified Siinger, 
without reflecting the uterine peritoneum from the edges of the uterine 
incision, using silk sutures in the muscular stroma and catgut or silk 
in the superficial row. The author’s faith in modernized ccelio-hyster- 
otomy is stated in very positive language: ‘‘The results as performed 
in the best hospitals give so good a chance, and so nearly an equal 
chance for recovery, that the question of prognosis need not enter into 
the decision.” This, we suppose, he means in cases of election. The 
unfortunate gynecological surgeon who is called in after labor of two 
or three days tells a different story. Ccelio-hysterectomy, including 
Porro’s operation, is described in the next chapter (VI.). The author 
expects good results to follow after the former, and, if the patient is 
in a condition to stand a prolonged procedure, it is to be selected in 
preference to Porro’s operation, which has only speed of performance in 
its favor. Chapter VII. describes Embryotomy, in which our author 
takes the advanced surgical view of the situation, when he is allowed a 
choice, and limits this operation to the dead foetus. A short chapter on 
Obstetric Curettement, Operative Emptying of the Uterus, concludes 
this section. 

Section IV. is devoted to Abortion, Extrauterine Pregnancy, and the 
Puerperal State. Chapter I., Abortion and Premature Labor, concludes 
with some very practical hints upon obstetrical operations in private 
houses. Extrauterine Pregnancy follows in Chapter II., and is richly 
illustrated. Its treatment is purely surgical, and our electrical friends 
are spoken of as ‘‘ unworthy of confidence.” The reviewer has a con- 
siderable number of facts collected from pelvic operations which tend 


DAVIS: A TREATISE ON OBSTETRICS. 583 


to show that ectopic pregnancy is very common, and the death of the 
ovum early in its development the rule. The continued growth and 
consequent rupture of the tube are a rare accident compared to the fre- 
quency of the ectopic state. This is the way that we explain the fre- 
quent cases in which the death of the ovum occurs after the use of 
electricity where the diagnosis was hardly a matter of doubt. It 
appears to the reviewer that there can be but little doubt that spon- 
taneous cure is the rule in ectopic gestation. In Chapter III. the 
Puerperal State and its Complications are given. It is one of the most 
carefully written and elaborate chapters in the book. The illustrations 
comprise eleven full-page plates in addition to numerous figures in the 
text. Among the complications it is interesting to note the author’s 
position concerning the various operations to correct posterior displace- 
ment of the womb made prior to pregnancy. His operation of election 
is shortening of the round ligaments. Ventro-fixation is not condemned, 
and but one complication, that of restricting the development of the 
anterior wall, is pointed out. Vaginal fixation is condemned, and the 
complications due to it illustrated by a very realistic figure. 

The author advises the use of the blunt curette in septic infection of 
the uterus. The reviewer has serious reason to believe that the sharp 
curette in these cases is an instrument of death; and for internal 
treatment we know of no writer that accents the ad libitum use of 
stimulants equal to our author, and in which the present writer has a 
most personal reason to put absolute faith. In the surgical treatment 
of sepsis the author's first suggestion is by drainage through the vaginal 
route and openings made through the abdominal wall only in the most 
desperate cases and beyond aid through the vagina. This is in accord 
with the most recent practice. ‘‘ No greater error,” our author observes, 
‘* can be made than to give puerperal septic cases antipyretics.” High 
temperature may be relieved by cold sponging or the cold coil. In this 
way the heart is sustained and the conditions not obscured. Two chap- 
ters follow, one upon the Secondary Repair of the Cervix, and the 
other upon the Repair of Injuries to the Pelvic Floor and Perineum, 
with Cystocele and Anterior Colporrhaphy. A chapter on Lactation 
completes the section. 

Section V. is occupied by the subject of Infancy in Health and Dis- 
ease, which is divided up into chapters on Normal Infancy, the Path- 
ology of the Feetus, Injury at Birth, Asphyxia, Disease of Early 
Infancy, Incubation and Artificial Feeding, and Abnormalities of the 
Feetus. [Illustrations are freely used in this section, and the text con- 
veys a large mass of material in a relatively small space. Section VI. 
treats of the Diseases of Infancy, divided into five short chapters, and 
well rounds out and concludes the obstetrical part of the volume. 

A very excellent feature of the conclusion of the work is a section 
upon the Jurisprudence of Obstetrics, and what we may call a guide to 
conduct and obstetrical good morals. What the author says is to the 
point and very interesting. Some questions relating to the legal aspects 
of abortion will probably never be settled, as each obstetrician must 
decide for himself to what extent he will become a private detective. 
If we could blot out crime by punishing the offender, it would be a 
matter of conscience with us all; but as it is now it is rather a matter 
of expediency among the best of us. When we have to aid a woman, 
and an unhappy and unfortunate woman, the good man recoils from 
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what would add a sting to her misery. In the last chapter of the book, 
on the Legal Aspects of Obstetric Practice, it is difficult to understand 
the author’s remark about gynecologists on page 539. The reviewer is 
perfectly willing to regard obstetrics as the mother of gynecology. We 
have not offered any objection to our author assigning two very excel- 
lent chapters of his book to the subject—as difficult as any to be found 
in the whole range of gynecological surgery—that of plastic operations. 
And while we admit that it would be a state of things greatly to be 
desired that the obstetrician should be able to perform them, we do not 
believe that he can do so as well as the gynecological surgeon. Gyne- 
atrics is a special field that has come under culture, not from the ignor- 
ance of the obstetrician, but from the necessity of long study and con- 
stant practice in the art. 

Dr. Davis’s book is the work of a born teacher. In the thorough- 
ness which he has given to every chapter, in the omission of all un- 
essentials, he evinces his knowledge of what the student needs. The 
work is purely an individual one, and from cover to cover there is not 
a reference to authority; but the whole is so individualized and the 
matter so thoroughly assimilated by the author that the reader feels 
throughout the personality of the teacher. We predict for the volume 
a successful future. It ought to be the text-book for the undergradu- 
ate, and we have no doubt that its many merits will be duly appreciated 
by him. Mechanically the book is everything that can be desired, 
while the illustrations form an exceptional feature in the way of origi- 
nality and excellence. E, V. pe W. 
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Treatment of Bubonic Plague.—Mr. JAMEs CANTLIE, after noting gen- 
eral hygienic details, advises calomel in from 5- to 10-grain doses, followed by 
a saline in some five hours’ time. This frequently stops vomiting, which is 
often present, clears away the jaundiced aspect, restores the power of taking 
nourishment, and seems to diminish mental aberration and cardiac distress. 
From the very onset, or certainly after twenty-four or forty-eight hours, it 
will be found necessary to stimulate the patient by food, alcohol, or medi- 
cine. Unless the patient is actually delirious, there is not usually much 
difficulty in feeding. In fact, in comparison with allied ailments the appe- 
tite is wonderfully good. On the other hand, a full meal is not without its 
dangers. Food should be in small quantities, frequently repeated, and of a 
kind which is easily digested. Essence of beef, in fluid or jelly form, is 
excellent. Ox-tail soup, mutton-broth, beef- and chicken-tea should be at 
hand and varied to suit the patient. Conjee water—water in which rice is 
boiled—is useful as a drink and serves as nourishment. Milk with ice, 
sipped slowly, and ice-cream are particularly grateful. Thirst is a marked 
symptom, and ice to suck, if not kept up too long, water or lemon and water 
(not lemonade) to drink, iced beer and stout, brandy, or whiskey diluted 
with three or four times its quantity of water (not aérated waters) may all 
be used. When the pulse shows signs of failing or collapse or faintness 
supervenes, the alcohol is doubly beneficial, and brandy is preferable to whis- 
key. The active delirium is best controlled by cold to the head—Leiter’s 
coils, ice-bag, or wet cloth. Of drugs, hyoscine in ,$5 grain dose hypoder- 
matically is the most efficient and safe of the hypnotics. At times nothing 
will avail but morphine, in } to } grain dose subcutaneously in combination 
with atropine, which is most useful when painful adenitis complicates the 
cerebral intoxication. Of the symptoms, diarrhea may be treated by salol 
in 10-grain doses, or by a suppository of morphine, } grain, and cocaine, 3 
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grain. Vomiting may be controlled by a mustard-plaster to the epigastrium, 
ice to suck, and an effervescent draught of a few drops of hydrocyanic acid 
and solution of morphine. For the pyrexia chemical antipyretics should not 
be used. Frequent sponging with tepid water, ice to the head and nape of 
the neck, iced drinks, and a short application of the wet-pack, with the admin- 
istration of brandy by the mouth or rectum, are useful. External stimulants, 
as fly-blisters and mustard to the limbs, abdomen, and over the heart, are 
serviceable. Smelling-salts and strong ammonia to the nostrils often arouse 
a patient in collapse and permanently revive those apparently moribund. 
Hypodermatic injections of ether must be used frequently and freely, and are 
likely to be attended by remedial results. Internally, ammonium carbonate 
in a tincture or decoction of cinchona is most useful, while digitalis and 
strophanthus are unsatisfactory. Camphor, either hypodermatically in ster- 
ilized oil or as a 2-grain pill, is a direct stimulant and a stomachic car- 
minative. Musk may be used in 5-grain doses every six hours. Strychnine 
sulphate in jz, grain dose hypodermatically is regarded as a more reliable 
agent, and the inhalation of oxygen is not to be neglected.—British Medical 
Journal, 1897, No. 18838, p. 249. 


Enteric Fever Treated with Antitoxic Serum.—Mr. Frank M. Pore 
reports four cases, the serum (prepared by Bokenham) being injected into the 
loins under careful antisepsis. In two cases steady defervescence took place 
from the date of the first injection, although this should not have been 
expected for six or seven days. This defervescence took a somewhat long 


time, so that it is possible that the period of the disease was not much short- 
ened, but their general condition during the third week was much less 
serious than we are accustomed to see. In two instances there was an 
urticarial rash, which started at the seat of puncture and spread to some 
distance on the surrounding skin.—British Medical Journal, 1897, No. 1883, 
p. 259. 

Treatment of Chlorosis—M. BARBIER states that the most efficacious 
preparation is iron protoxalate. Of accessory symptoms, the fever should be 
treated by the wet-pack, the neuralgia by anodynes, especially those which 
do not destroy red blood-corpuscles, and the dyspepsia, which is ‘often set 
up by food which is too rich or too irritant. The majority of chlorotics 
suffer from hyperpepsia and hyperacidity, and the stomach should be cared 
for before commencing the iron.—Revue de Thérapeutique, 1897, No. 4, p. 116. 


Digitoxin —M. L. ADRIAN, in order to clear up the confusion at present 
existing, presents the following statements: (1) The digitoxin studied in 
1888 by Lafont and Bardet is not identical with the more active commercial 
article of 1893-94. (2) This difference leads us to believe that digitalis, 
besides the digitalin already isolated in purity, contains a very active gluco- 
side of the strophanthin type. (8) This digitoxin is not in every case a pure 
drug, for its variations have been demonstrated, and for this reason should 
be omitted from the pharmacopeeia for fear of accidents. (4) The digitalin 
of Nativelle is a pure, crystallized product of constant composition, of con- 
stant pharmacological action, and for these reasons should be the only one 


| 


THERAPEUTICS. 587 


admitted to the pharmacopeias. Recently Kiliani has presented a gluco- 
sidal body of the chemical formula C,,H,,O,, or exactly that established by 
Arnand for crystallized digitalin. This substance, designated as digitoxin, 
is none other than the crystallized digitalin of Nativelle.—Les Nouveaux 
Remides, 1897, No. 3, p. 78. 

Serum-therapy in Poisoning by the Venom of Snakes—Dr. Pau. 
GIBIER states that as soon as possible after the bite we should inject 2 to 5 
drachms, and even more when the wound has been inflicted upon a person of 
large size by a dangerous reptile, as the rattlesnake. The injection should 
be made with the usual antiseptic precautions in the subcutaneous tissue of 
the lateral part of the abdomen. While the injection is being prepared, and 
in case the bite has been inflicted on a limb, it is well to surround the latter 
tightly just above the bite, between the bitten part and the body, with a 
string, a handkerchief, or any other piece of linen. An excellent means of 
destroying the venom which has not been carried into the circulation con- 
sists of injecting into the puncture of the bite and surrounding tissues 2 
drachms of a1 to 60 solution of lime chloride. The same syringe may be 
used as for injecting the serum. A few minutes after injection the ligature 
may be removed. The patient is then rubbed vigorously and hot tea or coffee 
administered in order to determine an abundant perspiration. The action of 
fermented drinks or ammonia is dangerous. The local application of caus- 
tics is at least useless.— Bulletin of the Pasteur Institute, 1897, No. 1, p. 12. 

The Treatment of Heart-disease, with Special Reference to Mitral 
Regurgitation—Dr. H. A. HARE states that the first and most important 
point in the vast majority of cases is rest, placing the patient flat on his back 
in bed, or at least in the reclining position, and, removing all unnecessary 
exercise, diminish the work of the heart to an extraordinary degree. When 
medicines are needed there is nothing better for the majority of cases than 
digitalis, given in doses of from 5 to 20 drops of the tincture night and morn- 
ing with meals. Thisshould be stopped every few days, or at least decreased 
in quantity, to allow the system to eliminate or distribute what remains of 
the earlier doses. If the urine decreases rather than increases in quantity, 
the cumulative action of digitalis must be looked for with increased diligence. 
If anemia coexists, iron and arsenic, particularly the latter, which seems to 
improve the nutrition of the heart-muscle, are necessary. In patients well 
advanced in years, with beginning atheromatous change in the bloodvessels, 
potassium or sodium iodide often proves exceedingly valuable. Residence 
during the winter months in a mild climate, where the peripheral blood- 
vessels will not be contracted by cold and therefore will not increase the 
work of the heart by offering obstruction to the peripheral circulation, will 
be of much benefit. Venesection will frequently give relief if there be evi- 
dence of pulmonary congestion and laboring of the heart due to distention 
of the right ventricle. A hypodermatic injection of morphine will often act 
with great advantage during a paroxysm of cardiac failure. When the action 
of the heart is exceedingly irregular and the organ is irritable, an ice-bag 
applied to the preecordium is sometimes valuable, but care should be taken 
that it does not give the patient cold. Warm baths designed to dilate the 
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peripheral bloodvessels and to increase the action of the skin, and the daily 
use of massage, are valuable adjuncts to the treatment above outlined.— The 
Medical Fortnightly, 1897, No. 6, p. 155. 

Treatment of Gout.—Dr. F. Levison, believing that the uric-acid out- 
put does not depend upon the intake of albuminoids, but rather that the 
disease is secondary to renal degeneration, which, in turn, is caused by the 
failure of the uric acid to remain in solution, and further noting that the 
nucleins increase the production of uric acid, would exclude from the dietary 
all substances rich in nuclein, as thymus gland, liver, kidney, and pancreas. 
According to Kossel’s observation, this prohibition should exclude also the 
yolk of egg, the paranuclein of which comports itself as nuclein. Alcohol, 
especially in high percentage liquors and in concentrated solutions, not only 
increases uric acid, but also directly injures the kidneys, and therefore should 
be forbidden. Coffee seems to increase the amount of uric acid. In order to 
prevent the precipitation of uric acid in the kidneys, large quantities of fluid 
should be taken; the best is boiled water or milk, which will wash out the 
body and dilute the urine. Mineral acids are not allowed, but vegetable 
acids, especially those which are oxidized to alkaline carbonates, can be 
used without harm. Excessive alkalinization of the urine leads to two dan- 
gers: (1) the formation of a phosphatic calculus, or (2) in patients whose 
kidneys are already diseased and in whose blood there is already commenced 
a storing up of uric acid, there supervenes an acute attack of gout from an 
excessive amount of sodium salts in the blood and tissues. So long as the 
reaction of the morning urine is only feebly acid and the sediment obtained 
by centrifuge contains no uric-acid crystals, all is attained that is attainable 
from the use of alkalies, and further increase of the dose is not only unneces- 
sary, but may be directly harmful. Recognizing the dangers of excessive use 
of the alkalies, von Norden makes use of calcium carbonate in the treat- 
ment of gravel. Calcium carbonate is not eliminated by the kidney, but in 
the intestines unites with phosphoric acid and is eliminated as calcium phos- 
phate. Thus phosphoric acid being diminished in the urine, the triple phos- 
phates are then more largely formed, while the mono-sodium phosphate is in 
a smaller amount, so that the urine remains acid and yet holds uric acid in 
solution. For acute gouty attacks the greatest reliance is placed upon colchi- 
cum. For the stiffness and deformities various methods have been in use— 
dietetic regulations, massage, iodine-painting, and especially various warm 
baths, as Aix-les-Bains, Aachen, Eilsen, Franzensbad, or Sandefjord. 

Recently, Grawitz makes use of hot sand-baths; the dry sand is heated to 
a temperature of 104° to 122° F. and the limb wrapped in it. This has 
not, according to the author, benefited any instance of arthritis, although it 
relieves nerve-pains, as in neuritis after influenza. Of the various chemical 
remedies, piperazin, lysidin, lycetal, and others of the kind are without 
theory as to their action, and their first words of praise are followed by 
adverse criticism, so that their popularity is of short duration. Of much 
greater value is the electrical treatment, making use of a battery of forty- 
eight large Leclanché cells for thirty minutes. The positive pole, connected 
with a carbon electrode, is immersed in a 2 per cent. solution of lithium chlo- 
ride which has been made alkaline with lithium carbonate. The negative 
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carbon electrode is placed in a very weak sodium chloride solution. The 
portion of the body to be treated is placed in the lithium bath and a conve- 
nient part, as the hand or foot, is put into the salt solution. A current of 
twenty to thirty milliampéres is now passed, although some patients cannot 
bear more than ten. Of the fifteen patients who received this treatment, ten 
were markedly benefited, while in the remainder the results were less favor- 
able or negative. The results claimed are that stiff and useless joints become 
movable and serviceable; that the pains are completely removed, and the 
muscular atrophy disappears. The theory of the action is that lithium, at 
the positive pole, is separated from the lithium chloride solution and carried 
into the body in an available form, so that readily soluble lithium urate is 
formed from the deposited urates.—St. Petersburger medicinische Wochen- 
schrift, 1897, Nos. 1,8. 1; 2,8. 9. 

The Abortive Treatment of Acute Coryza.—M. CourTADE makes use of 
a siphon-douche to irrigate the nasal passages with saline solution at a tem- 
perature of 122° F., a pint of the liquid being usually sufficient. ‘The jet 
must not be directed against the lateral wall of the fossa, for this will pro- 
voke a sensation of heat. A fall of three to four inches is sufficient for nasal 
purposes. In order that the irrigation may be suddenly stopped, if necessary, 
the tube should be furnished with a cut-off. The higher the temperature 
the smaller the quantity of fluid which will be necessary. Since it is the 
heat which is important, the choice between solutions of sodium chloride and 
sodium bicarbonate is indifferent. Antiseptic solutions having a bactericidal 
action may be used. This method should be used with care, in order that 
an otitis media may not be set up.— Bulletin Général de Thérapeutique, 1897, 
3e liv. p. 90. 

Treatment of Asthma.—Dr. W. BruGELMANN, after reviewing the causes 
which may give rise to the symptom asthma, recommends the removal of 
local irritations. To lessen the sensibility of the respiratory mucous mem- 
brane, sprays of 1 per cent. tannic solution or of potassium chlorate in atom- 
izer may be useful. In bronchial asthma inhalations of ammonium chloride 
solution or strong carbolic mixture from a Wulff-bottle are recommended. 
In asthma of cardiac origin the inhalation of compressed air, with the use 
of digitalis and strophanthus, is indicated. If interstitial nephritis is a caus- 
ative factor, milk-diet, baths, diuresis, and diaphoresis are in order. The 
éducation asthmatique means the use of suggestion and autosuggestion, tending 
toward better mental processes, until the stereotyped answer of the asthmatic, 
‘“‘T cannot,”’ is no longer met with. To suggestion may be placed the cures 
following the use of secret remedies or the directions of irregular practitioners. 
The diet should be the usual mixed one. In seeking for a climate it is well 
to remember that for a time immunity from attacks may be apparent, but 
finally acclimatization takes place and the symptoms reappear.— Therapeu- 
tische Monatshefte, 1897, Heft 2, S. 74. 


Pain and its Therapeusis —Dr. 8. V. CLEVENGER, after pointing out the 
disadvantages of various analgesic drugs, states that lactophenin is destined 
to supersede largely the entire array of analgesics proper, owing to its non- 
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toxic peculiarities and the feeling of comfort described by many physicians 
as following its use. It affords the best results with the least ill effects. Its 
range of incompatibility is less than other synthetic compounds, and it may 
be combined with caffeine, quinine, and salicylic acid. The minimum dose 
of 5 to 10 grains may be increased until a daily maximum of 45 grains has 
been reached. It is but slightly soluble in water, although acting promptly, 
so that it can be given dry and be washed down with a drink of water. A 
dose of 15 grains usually acts as a feeble hypnotic. There are no untoward 
symptoms following its use, and, contrary to the experience with some syn- 
thetic drugs, the pulse becomes fuller and stronger under its use. The range 
of application is extensive, and the testimony of the author is in corrobora- 
tion of the findings of other physicians as to its superior analgesic effects, its 
safety and promptness of action.—Journal of the American Medical Associa- 
tion, 1897, No. 5, p. 173. 

The Treatment of Dysentery.—Mr. JoHN MABERLY, from his experience 
in over one hundred consecutive cases, believes that in the Monsonia ovata 
he has a more powerful remedy than any which we at present possess in the 
treatment of the various forms of dysentery. A tincture of the plant is made 
by maceration in spirit (1 to 8). The dose varies from 1 to 4 drachms 
at four-hour intervals. The average number of days under treatment was 
8.1 for chronic and 2.3 for acute cases. It was found by experiment that 
some specimens of the plant were more active than others, due apparently 
to the facts that they were too old when collected, and that other drugs were 
at times made use of. Apparently there were no fatal cases.— The Lancet, 
1897, No. 3832, p. 368. 

Condurango.—-Dr. G. BARDET believes that there is no doubt this is a 
drug, calming in its action, which diminishes the reflexes and antagonizes 
exaggerated motility. This is especially noticeable in gastric pain, and, in 
addition, it improves the digestion of persons suffering from lesions of the 
stomach. According to Tcheisow, it stimulates the pancreatic and biliary 
functions, and this supplements its action upon gastric digestion. It does 
not, however, produce a specific effect in gastric cancer, but only acts as 
above noted. The dose of the 20 per cent. tincture is from two to four tea- 
spoonfuls and of the extract seven to fifteen grains. In prescribing this drug 
it is well to specify the bark of the white condurango, which is the only spe- 
cies as yet studied.—Les Nouveaux Remedes, 1897, No. 3, p. 65. 


Action of the Roentgen Rays upon the Normal Skin and Hair-follicles. 
—Dr. A. ForsTer has reached the following conclusions: (1) one to two 
hours’ use of the ordinary tube does not give rise to any dermatitis; (2) the 
same statement can be made as to short exposure with the best focus-tubes ; 
(3) a single half-hour exposure gives no untoward results, but from similar 
repeated exposures there seems to be a cumulative action ; (4) in some indi- 
viduals there is an action analogous to that of sunburn, and in addition a 
falling out of the hair. Should it be ascertained that the hair does not grow 
again, we would have a very simple method of depilation.—Deutsche medi- 
einische Wochenschrift, 1897, No. 7, S. 105. 
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Traumatol (Iodokresin)—Dr. W. ScHATTENMANN describes this as a 
violet-red, amorphous, remarkably fine, bulky, odorless powder which results 
from a chemical combination of cresylic acid (C,H,CH,OH), from coal-tar 
cresol, and iodine, containing about 54 per cent. of the latter. It is insoluble 
in water, acids, and alcohol, slightly in ether, but readily soluble in chloro- 
form and strong alkalies. Laboratory-experiments demonstrated that it is 
not poisonous and that it possesses antiseptic properties. It is employed as 
a powder, gauze, vaseline, glycerin, crayon, plaster, and collodion. It may 
be prepared as a 5 to 10 per cent. traumatol-zinc-paste, 10 per cent. trau- 
matol-lanolin-vaseline, or 10 to 50 per cent. traumatol-chloroform. For 
venereal ulcers, after preliminary cleansing, it brings about a speedy cure. 
The crayons are useful for the healing of fistulous tracts, dissolving more 
slowly than those made of iodoform. For genital erosions the collodion is 
preferred. As a powder, or with chloroform, excellent results have been 
obtained in syphilitic affections of the mucous membranes. For various 
operations performed in genito-urinary work—phimosis, buboes, gland- 
extirpations, papillomas, warts—the application of the powder, which is 
covered over with the collodion, is recommended. It addition to its anti- 
septic properties, its drying and unirritating effects are so marked that its 
field of usefulness embraces a considerable number of skin-diseases. The 
results obtained upon seventy-five patients who were treated by this remedy, 
used alone, show conclusively that we have a valuable addition to our thera- 
peutic resources.— Therapeutische Monatshefte, 1897, Heft 2, S. 89. 

Some Important Facts about Chloroform.—Dr. H. A. HARE concludes 
that while this drug without doubt acts as a general depressant poison to 
the respiratory centre and the heart, in the same manner as it paralyzes all 
living protoplasm when applied in excess, when improperly given by inhala- 
tion it produces a death equivalent to that resulting from hemorrhage, which 
is a failure of the respiration, not so much from a direct depression of the 
respiratory centre as from its starvation of blood; and while the tendency of 
the drug is to depress and dilate the heart, just as it dilates the vessels of 
which the heart is merely a highly specialized part, the failure in the pulse 
rests upon vasomotor palsy, the patient becoming pulseless because the heart 
has not any blood to pump. This view is confirmed by the laboratory-tracings 
of many independent investigators, extending over many years and made in 
all parts of the world, all of which show a fall of blood-pressure. It is con- 
firmed by Hill, who has seen the abdominal vessels engorged with blood, the 
medulla almost bloodless, and the heart still pumping, although respiration 
had ceased. Clinically, several observers have used inversion with compres- 
sion of the floating ribs in artificial respiration, which has forced blood into 
the chest and saved life. There have been frequent reports of death from 
chloroform while the patient was sitting up or half-recumbent, because the 
blood-paths, being dilated, this posture favored anemia of the vital centres. 
Again, it has been proved both experimentally and clinically that the best 
vasomotor stimulant—belladonna or atropine—given before the chloroform 
increases its safety, and that compression of the limbs by bandages does like- 
wise. Finally, Hill has shown that abdominal compression also produces 
resuscitation by sending blood to the heart. On the contrary, saline trans- 
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fusion is useless, because the dilated blood-paths will receive all the saline 
for a long time before they will overflow toward the heart, for as fast as the 
fluid flows in they dilate. The question of blood-pressure is most important, 
and therefore in using chloroform the head must be kept low, precede its 
administration by atropine hypodermatically, bandage the limbs if the patient 
is feeble or already bloodless, and, if necessary, place compresses on the abdo- 
men and apply them deeply by pressure if a failing circulation is developed. 
Since an intact respiratory centre means regular breathing, we watch this 
function to determine the dose of chloroform actually inhaled, and because 
any variation in this function, as shown in irregular breathing, means that 
the chloroform is disordering arterial tension.— Therapeutic Gazette, 1897, 
No. 2, p. 73. 


Schleich’s Infiltration-anesthesia.—Dr. GERHARD! briefly sums up the 
advantages of this method as follows: (1) It is devoid of danger and dimin- 
ishes, to a very great extent, the necessity for general narcosis. (2) Small 
operations, and in a sitting posture, can be done in the practitioner’s office 
and without subsequent narcosis-katzenjammer, so that the patient can 
return to his home. (3) He can operate alone, because the anesthesia and 
operation go on simultaneously. (4) The patients now readily allow them- 
selves to be operated upon.—Miinchener medicinische Wochenschrift, 1897, No. 
6, 8. 138. 


Eucaine.—Dr. GAETANO VINCI, reviewing the literature, cites Vollert, 
Best, and Wiistefeld only as presenting unfavorable reports. These report 
burning, lachrymation, blepharospasm, conjunctival and ciliary injection, 
mydriasis, and slight paresis of accommodation. While the author used a 
2 per cent. solution, the authors quoted employ stronger ones (Vollert, 5; 
Best, 4; and Wiistefeld, 5 and 10 per cent.). While a 2 per cent. solution 
may cause slight burning, it lasts at most half a minute. As for injury to 
the cornea, mentioned by Vollert and Wiistefeld but denied by Berger and 
Deneffe, it can be said that cocaine, under similar circumstances, acts more 
energetically. From a considerable number of observations upon animals 
the author concludes that practically there is no danger in this direction. 
As for the other objections, they seem to be determined as non-existent by 
other observers. Further than this, eucaine seems to possess a slight anti- 
bacterial action, in which cocaine is entirely wanting.— Therapeutische Monats- 
hefte, 1897, Heft 2, S. 99. 

Dr. M. PoucHEt presents a preliminary note. Its toxic equivalent is 
almost equal to that of cocaine, but presents the inconvenience of not pre- 
senting, in certain cases, the prodromal phases of intoxication, so that poi- 
sonous symptoms, it may be fatal ones, may suddenly declare themselves. 
The intensity of its action upon the heart, equal if not greater to that of 
cocaine, leads us to believe that this should be considered as a dangerous 
drug, while the anesthesia which it produces is more intense than that of 
cocaine under the same circumstances. After small doses subcutaneously 
injected into frogs there followed a considerable slowing of the heart-beats 
and a very manifest modification in the form of the cardiac revolution. In 
the same dose cocaine does not produce this result.—Les Nouveaux Remedes, 
1897, No. 3, p. 75. 
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On Retroperitoneal and Peritoneal Lipomata.— ADAMI (Montreal Medical 
Journal, January and February, 1897) reports two interesting cases of retro- 
peritoneal lipomata and carefully reviews the literature on this subject. 
Case I. was a man, aged forty-five years. In January, 1892, the patient 
noticed that his abdomen was swelling and that he was becoming emaciated 
in other parts of the body. No other symptom was complained of. The 
abdominal swelling and the general emaciation increased gradually. Aspira- 
tion failed to reveal any fluid, and a tumor was suspected. An exploratory 
incision was made in May, 1892, when a solid, uniform growth was found to 
occupy the whole abdominal cavity. The relations of the tumor, however, 
contraindicated its removal. Recovery from exploratory incision followed, 
but in October the attending physician noticed an area of apparent softening 
in the umbilical region. On aspiration nine pints of sweet pus were removed. 
From this time on until his death, in February, 1893, about sixty pints of 
pus were removed at repeated aspirations. Up to the last there was an entire 
absence of pain and of any disturbance of the bowels or kidneys. The autopsy 
revealed a large, lobulated, fatty tumor, springing from the left renal region 
and almost filling the abdomen. The descending colon passed down over 
the front of the tumor, while the remainder of the intestines were found to 
the right and behind the growth. The tumor was easily removed, bringing 
with it the left kidney and the spleen. The former was completely imbedded 
in the growth and was partially atrophied by pressure; the latter was only 
incompletely imbedded in the mass. The lower and anterior part of the 
tumor presented a large cavity containing grayish-green pus. Upon the 
upper anterior surface were three or four lenticular lobes, composed exclu- 
sively of fatty tissue, completely cut off from the main mass by loose connec- 
tive tissue. Sections from various parts showed the growth to be made of 
pure and typical fatty tissue. In many portions mucoid degeneration was 
advanced, the fat having almost entirely disappeared and the characteristic 
myxomatous cells being well seen. One portion presented a markedly sar- 
comatous appearance. Adami believed then that he was dealing with a huge 
retroperitoneal lipoma, which, from its tendency to undergo mucoid degen- 
eration, would be termed by some a lipoma myxomatodes. The tumor 
weighed 41 pounds, and with fluid lost would probably reach 44 to 45 pounds. 

The specimen from Case II. is in the Army Medical Museum at Washing- 
ton. It was removed from a man, aged sixty years, who had always been 
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healthy. The tumor was first noticed in February, 1869, when it was the 
size of an ostrich egg. It gradually increased in size until February, 1871, 
when the patient died from the effects of a cold contracted three weeks pre- 
viously while attending the funeral of a friend. Patient was much emaci- 
ated. The autopsy revealed a tumor weighing 41.5 pounds, of irregular, 
flattened shape, and everywhere adherent to the abdominal wall, which was 
infiltrated and distended with serum. The liver, intestines, and stomach were 
compressed, the latter being adherent to the diaphragm. The tumor origi- 
nated in the left renal region, the left kidney being atrophied, flattened, and 
partially imbedded in the growth. It contained a cyst the size of a walnut, 
while the right kidney was also cystic. The descending colon passed over 
the front of the tumor. Microscopic examination showed the tumor to con- 
sist largely of adipose tissue in a voluminous stroma of embryonic connective 
tissue, with abundant nuclei between the fat-cells. 

The points of similarity in the cases are the long duration of the growth, 
accompanied by marked emaciation, but without any grave general disturb- 
ances. In both the tumor was fatty, with a kidney imbedded in it, and, fur- 
ther, in both the mass was retroperitoneal with the descending colon passing 
down over it. 

Such huge retroperitoneal growths of this nature are not frequent. Virchow 
does not speak of them in his work on tumors. Adami has collected forty- 
two cases from the literature. The greatest number of cases have been 
recorded in France, where the fullest description of them so far was made 
by Ferrillon, who collected fifteen cases. The tumors do not all have the 
sume origin. A large number originate in the region of one or other kidney, 
others lower down in the abdomen, and still others in the mesentery or radix 
mesenterii. The condition is more frequent in the female than in the male, 
the proportion being 25 to 16. It occurs on one side about as frequently as 
on the other. It is commonest between the ages of thirty and fifty years. 
The growth in Lauwer’s case was noticed fourteen days after birth, and at 
seven years, when it was removed, it weighed 6 pounds, the child’s weight 
being 20 pounds after removal. ‘The tumor grows very slowly, on an aver- 
age between two and three years elapsing between its first appearance and 
removal or death of the patient. Ferrier and Guillemain record cases last- 
ing from seven to twelve years. The majority weigh over 20 pounds, while 
Waldeyer had one which weighed 63 pounds. 

Owing to the fluid character of the fat in many of ee: cases abdominal 
fluid has been suspected, followed by aspiration, with negative results. The 
occurrence of a fluctuating abdominal tumor from which, on repeated punc- 
ture, no fluid is obtained, should strongly suggest a lipoma or myxoma. A 
symptom not infrequently found is edema of the lower extremities, due to 
venous obstruction in the abdomen. 

Histologically, the majority of these abdominal tumors are of the nature of 
a lipoma myxomatodes. Calcareous deposits and osteoid appearances may 
be seen in the older portions of the growth. The benign character of the 
tumor is shown by the fact that in only one instance (Tillmann) was there 
any recurrence after removal. 

Of the forty-two cases collected from the literature, the tumor was removed 
in twenty-six, either wholly or almost wholly. The operation was successful 
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in twelve cases, or 46.1 per cent. Asa rule, there is but little evidence of 
surrounding inflammatory disturbance, and the peritoneal covering is usually 
smooth and glistening. The mass usually peels out easily from its surround- 
ings. The chief danger from the operation is the possible occurrence of 
gangrene of the intestine. The tumor carries before it the intestine and the 
mesenteric vessels, and the latter require to be cut in the removal of the 
growth, endangering gangrene of the corresponding part of the intestine. 
Gangrene of the intestine followed in most of the fatal cases subsequent to 
operation. Two methods of procedure are open in operating. Preferably 
a lumbar or lateral incision should be made and the tumor approached from 
behind. By this method the least possible injury to the peritoneum and 
intestine results. Should this method not be feasible, the tumor must be 
reached by an abdominal incision and free resection of the involved portion 
of the intestine made. a 

There are, then, a number of points suggesting a retroperitoneal lipoma— 
a very slowly growing tumor, situated usually more to one side than another 
and causing little general disturbance beyond progressive emaciation and 
dyspnea; the tumor gives a sense of fluctuation and is crossed by a portion 
of the intestine; repeated aspirations fail to reveal the presence of any fluid. 


On the Urinary Excretion in Gout and the Effect of Treatment with 
Colchicum and Salicylate of Sodium.—Fawcert (Guy’s Hospital Reports, 
vol. lii., 1896) gives the results of the analysis of the urine in thirteen cases 
of gout, with the effects of colchicum and salicylate of sodium treatment, as 


shown by changes in the urine. The total acidity of the urine and the 
daily excretion of urea and uric acid are determined. All the cases were 
cases of chronic gout, some of which passed through acute attacks of arth- 
ritis during the observation-period. As to the excretion of uric acid, he 
finds the amount eliminated distinctly below normal between acute attacks, 
but varying greatly from day to day. In the acute stages the uric-acid 
excretion is much higher than between the attacks, but even then does not 
reach the normal average for the healthy person. These results accord 
closely with those of Garrod and Pfeiffer, although the latter found the uric- 
acid excretion above normal in some of the cases with acute attacks. An 
increased acidity of the urine, and a diminution in the uric-acid elimina- 
tion, were not found associated, the relationship in the two factors being 
quite irregular. This is opposed té Haig’s theory as to the etiology of gout 
—namely, that a uric-acid retention is associated with a diminished alka- 
linity of the blood and a corresponding increase in the acidity of the urine. 
No relationship between the amount of urine voided and the quantity of 
uric acid excreted was found. The acidity of the urine and the quantity of 
urea eliminated corresponded closely, a rise or fall of one being associated 
with a rise or fall of the other. The uric acid was not increased by colchi- 
cum; on the contrary, in the majority of instances its elimination was dis- 
tinctly diminished. Garrod also holds that the good effect of colchicum is 
not due to its removing the uric acid from the system. How it acts apart 
from relieving the pain in acute attacks is still unknown. It does not act 
as a diuretic, nor does it increase the urea elimination. Fawcett found, as 
Haig had already observed in gout, that the uric-acid elimination is markedly 


| 


596 PROGRESS OF MEDICAL SCIENCE. 


increased by the administration of salicylate of sodium. It also produced 
a distinct analgesic effect and a slight increase in the urea elimination. 
Bohland believes that the increased uric acid after salicylate administration 
is not due to a clearing out of stored-up uric acid, but to an increased pro- 
duction from an increased destruction of leucocytes. These liberate an 
increased amount of nucleins, from which, as Horbaczewksi believes, the 
uric acid is derived. The salicylate was found to possess but slight diuretic 
action. 

On the Elimination of Alloxuric Bodies in the Urine and their Relation- 
ship to Gout. —MALFATTI ( Wiener klin. Wochenschrift, 1896, No. 32, abstracted 
in the Centralblatt fiir innere Medicin, 1897, No. 10) found in a patient suffering 
from gout that during an acute attack of arthritis the quantity of alloxuric 
bodies (uric acid and xanthin bases) eliminated in the urine was considerably 
higher than the amount excreted between the acute attacks. However, even 
during the acute attack the alloxuric bodies did not reach the normal amount 
for the healthy individual. This is in direct opposition to the view of Kolisch, 
who believes that the alloxuric bodies are increased in gout. Malfatti believes 
that the accurate experiments of Schmoll, Vogel, and Magnas Levy show 
that gout is a disease in which the normal metabolism is so changed that the 
nitrogen elimination is no longer an accurate representation of the nitrogen 
ingested, but that periodically the excretion of nitrogen far exceeds the 
amount taken in, while at other times it is considerably less and there is as 
a result an accumulation of it within the organism. 


The Excretion of Alloxuric Bodies in Gout and Contracted Kidney.— 
RoMMEL (Zeitschrift fiir klin. Medicin, Bd. xxx. Heft 1 u. 2) opposes the 
view of Kolisch that the alloxuric bodies are increased in gout, and that the 
graver the involvement of the kidney the smaller is the excretion of uric 
acid and the greater is the excretion of the alloxuric bases (xanthin bases). 
He quotes the views of Schmoll and Weintrand, who held that the excretion 
of the alloxuric bodies (uric acid and xanthin bases) in gouty patients does not 
exceed that for the normal individual unless possibly at the onset of an acute 
attack. Rommel found in a patient with gout and chronic lead-poisoning 
that the elimination of the alloxuric bodies was about normal, and a separate 
estimation of the uric acid showed it to be excreted in normal quantity. The 
patient had marked evidences of contracted kidneys, so that Rommel’s results 
are directly opposite to the conditions found in gout and granular kidneys by 
Kolisch. Another case with interstitial nephritis, but without gout, showed 
an increase of the total alloxuric bodies, with, further, a marked increase in 
one of the individual members of this group—namely, the uric acid. This 
case is strong evidence against the theory of Kolisch that the kidneys are the 
organs where the greatest part of the uric acid is formed. Here is a case 
where there was serious disease of the kidneys and yet an extraordinarily 
large amount of uric acid was excreted. 

Remarks upon Virtual or Relative Mitral Stenosis —RoLLesTon and 
Dickinson (The Lancet, March 6, 1897) report three cases of what they term 
virtual or relative mitral stenosis, in which the mitral valve exhibits all the 
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characters of a mitral stenosis, but on so large a scale that stenosis does not 
actually exist. The segments are thickened and welded together, and de- 
pressed into the cavity of the ventricle so as to approach the form of a funnel. 
The orifice, however, is absolutely as large as or larger than natural, though 
small in relation to the ventricle, which is dilated. Clinically, the blowing 
mitral regurgitant murmur is always present, and frequently also a more 
or less typical presystolic murmur. They do not think that this relative 
stenosis is due to the dilating effect of a dilated ventricle on a previously 
stenosed mitral orifice. They hardly think that a valve which has once 
attained an important degree of stenosis and rigidity can afterward become 
uniformly enlarged, nor do these cases to which they refer belong to that 
group where the stenosis has undergone widening from laceration of the 
segments or rupture of the chorde tendinee. Rolleston and Dickinson 
think that a more satisfactory explanation is that the valve, though natu- 
rally tending to stenosis, has been held open from the first by the dilatation 
of the ventricle. In such cases the disease of the valve and of the ventricle 
must have originated at or about the same time. Most of the cases of relative 
stenosis are in cases of adherent pericardium in young persons, arising in the 
rheumatic pericarditis of childhood and attended equally by dilatation of the 
ventricle and mitral endocarditis of that variety, which, if free to run its 
natural course, would terminate in stenosis. Some are instances of aortic 
regurgitation, the dilatation of the ventricle from which has apparently over- 
taken the mitral disease, while the valve is still pliant and extensible. They 
consider this state of the mitral valve clearly beneficial in the class of cases 
in which it is found. The orifice, being large, does not obstruct the circula- 
tion in the lungs, while the tendency to stenosis moderates the amount of 
regurgitation. The term ‘‘relative” stenosis is preferred to ‘‘ virtual” 
stenosis. 

Priapism.—In the K. K. Gesellschaft der Aerzte of Vienna Pror. E. LANG 
recently presented a remarkable case of priapism lasting for many years. 
The patient, forty years old, had increased knee-jerk, the scleral and corneal 
reflexes were lessened, those of the soft palate and pharynx absent. There 
was slight tremor, perhaps due to considerable consumption of beer and wine. 
There were no signs of injury or disease of the brain or cord; no history of 
injury of the corpus cavernosum; no sign of inflammation; no cause for 
thrombosis; no sign of gout or tumor. The patient had never masturbated ; 
copulated regularly, but not excessively ; had one child. Formerly emissions 
were frequent. The patient had been in occupations requiring horseback- 
riding, but the erection began in the eighteenth year, before riding, and did 
not cease when in other occupations. The condition of the reflexes made it 
possible that the priapism was the result of a general neurosis. As the corpus 
cavernosum urethre did not take part in the erection, Lang raised the ques- 
tion whether it has not a special centre, distinct from that of the corpora 
cavernosa penis. — Wiener klin. Wochenschrift, 1896, No. 45. 

Anchylostomum in Horses.—RatTHONYI has made the interesting dis- 
covery that horses may harbor the anchylostomum duodenale. In a certain 
mine in Brennberg anemia had long been observed among the workmen, and 
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the presence of the parasite was confirmed by Prof. Kahler some years ago. 
The usual conditions prevailed in the mine—that is, there were no cesspools, 
but feces were deposited at will. Infection occurred only in men working in 
the mine, and not in their families, although the men were in the habit of 
going to their homes with dirty hands. It therefore occurred to Rathonyi to 
examine the feces of the mine-horses, and he there found enormous numbers 
of eggs from which larve could be cultivated The horses gave no evidence of 
disease, though invaded by the parasites without exception. The men who 
worked near the horses were those who were most severely infected. Ina 
small mine a short distance from the first mentioned, without horses, no 
severe cases developed among the miners, although infected workmen were 
engaged there. For these reasons the author thinks horses are important 
factors in the infection, perhaps taking the part of intermediate hosts.— 
Deutsche med. Wochenschrift, 1896, No. 41. 

An Asthma Attack Examined by Roentgen’s Method.—Max Levy- 
Dorn (Berliner klin. Wochenschrift, 1896, No. 47) reports an interesting obser- 
vation made on a patient with dry bronchitis, secondary emphysema, and 
asthma. The attacks were excited especially by change of air, as in passing 
from one room to another, and had rendered the patient a complete invalid. 
Physical examination revealed a thorax deep from before backward; apex- 
beat, liver, and spleen not palpable; lung-boundaries freely movable, reach- 
ing to the twelfth rib behind, the eighth in front; heart-dulness beginning 
above on the fifth rib; loud rhonchi, especially on the left side; expiration 
prolonged. The sputum was tough and mucous. 

Examined before the attack, the X-rays made it clear that the heart was 
dislocated, but not enlarged. The apex was in the sixth interspace too far 
to the right; the right side was some distance from the right edge of the 
sternum. In an attack of asthma it could be seen that the left half of the 
diaphragm descended with great rapidity, raised slowly, fell quickly, and so 
on. The right half, on the contrary, did not move at all, even in forced inspi- 
ration. This lasted some minutes, during which the harsh asthmatic breath- 
ing was audible. Then an attack of coughing began; the diaphragm, right 
as well as left, made deep inspiratory and strong expiratory motions; tough 
mucus was expelled, and the attack was over. The most remarkable feature 
of the attack was the difference in the two halves of the diaphragm. Both 
sides showed expiratory dyspnea, but of different degrees. This the author 
explains by the assumption of a depression of the right side as the result of 
distention of the lung. Evidently in this case a cramp of the diaphragm 
could not explain the condition. The demonstration that the asthmatic dysp- 
ncea may be due to causes in the bronchi of one lung is also interesting, and 
suggests the usefulness of similar observations in other cases in order to see 
whether this is a frequent cause of asthma. 

Palpation in the Warm Bath.—Lennuorr (Berliner klin. Wochenschrift, 
1896, No. 48) suggests the use of the warm bath as an aid to diagnosis. This 
has been used at times by various observers, but Lennhoff has for some time 
practised it on a large scale. The patient is placed on a support suspended 
from the sides of the bath. After ten or fifteen minutes in water as hot as 
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can be borne the skin becomes soft, the muscles relaxed, Many things can 
then be felt in the abdomen and pelvis that are otherwise inaccessible. 
There are all the advantages of narcosis without the inability to control the 
patient’s movements at will and so assist in the examination, as in palpating 
tumors affected by respiration. 
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Operative Interference in Typhoidal Perforation—AnrmstTRONG (British 
Medical Journal, December 5, 1896) refers to three cases in which he had oper- 
ated unsuccessfully, and one in which recovery had taken place. He says 
that of twenty-three cases in which operation was undertaken where the diag- 
nosis of typhoid was certain, four recovered. Although this is but a small pro- 
portion of recoveries, what other treatment affords even this slight hope? 
He believes that in those cases where the patient is in a very poor condition 
for operation, suffering from typhoid poison, with very poor reparative and 
recuperative power, that we should give the patient this his only chance, and 
operate or hand him over to the surgeon. If there is clinical evidence that 
the perforation is in the colon, or that it is likely to remain localized, then 
he would say, wait for abscess-formation. If, on the other hand, the signs 
point to a perforation having occurred into the general peritoneal cavity pre- 
vious to the formation of living adhesions, it would seem that laparotomy, 
closure of the perforation, thorough irrigation with normal saline solution 
at 110° F., and very free drainage, offer the only hope of recovery. This 
interference should not be undertaken until the condition of collapse has 
passed off, nor in patients who are evidently moribund. 

Perforations occurring during convalescence offer greater prospects of re- 
covery. The author closes the perforation by two or three rows of Lembert 
sutures running in the longitudinal axis of the bowel. 

Traumatic Disease of the Vertebr2.—HENLE (Arch. fiir klin. Chir., Band 
52, Heft 1, 1896) reports six cases of injury to the vertebre following upon a 
traumatism. In these cases the trauma which occasions the disease may be 
varied in its nature: it may be a direct blow upon the vertebre, a severe fall 
upon the shoulders or back, or a violent bending together of the body, in that 


manner compressing the vertebre. 
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The symptoms are only a severe pain in the particular portion of the spinal 
column, with possibly some slight anzsthesias or palsies, which pass away, 
and the patient continues his ordinary vocation. After a period of freedom 
varying from weeks to months, severe pain returns in the vertebre; it may 
be an intercostal neuralgia in the neighborhood of the traumatism, or slight 
interference with the motile function of the lower extremities; the gait is 
uncertain, and when the patient is seen for the second time, instead of being 
perfectly well, he is in a serious condition after apparent health for weeks or 
months after the accident, and there are present a marked kyphosis and more 
or less of a hump. The disease is usually situated in the thoracic vertebre ; 
the most prominent vertebra and its neighbors are painful on pressure. The 
kyphosis can be reduced by suspension, but the gibbosity cannot. The pres- 
ence of this gibbosity, a3 also the motility of the vertebra, and therefore the 
possibility of reducing the kyphosis, is in strong contrast to the conditions 
found to be present in traumatic arthritis deformans. The author would 
divide this disease into three stages: the first, the traumatism and the accom- 
panying pain and paresthesias ; the second, in which for a varying period the 
patient is entirely free from pain or any symptoms; and the third, in which 
the gibbosity, kyphosis, pain, and paralytic symptoms again return. It is 
evident that these stages may vary in length according to the severity of the 
traumatism, and that the first may be so drawn out that it extends over into 
the third without the period of apparent cure intervening. 

The disease is probably the result of a softening of the bone due to the loss 
of vitality which arises from the fracture or contusion it sustains, and the 
reparative process which is commenced by the deposition of callus, which 
is, however, too soft, and yields to the pressure which is exerted upon it. 

The differential diagnosis is to be made only from tubercular disease, unless 
perhaps a rare case of gumma or a tumor involving the vertebra, when such 
a disease should chance to make its first manifestation after the reception of 
an injury. The diagnosis from tubercular disease can, of course, only be 
made after a long and careful study of the case and a minute observation of 
the symptoms as they arise. 

The treatment is by rest in bed, with extension, or by the use of proper 
apparatus when, for any reason, the patient cannot be confined to bed. 

Bimanual Examination of the Urinary Bladder.—Morris (Lancet, Octo- 
ber 31, 1896) calls attention to the advantages of bimanual examination of 
the urinary bladder while the patient is anesthetized and the bladder empty. 
It is particularly worth a trial in cases where there is troublesome hematuria 
—that is, a hematuria that prevents the use of the cystoscope. The differ- 
ential diagnosis between renal and vesical hemorrhage is sometimes very 
difficult, as also the diagnosis of vesical calculi when they lie behind an 
enlarged prostate or are encysted in the bladder. In cases of vesical papillo- 
mata the sound affords us no aid, and it is in these cases that this author has 
found this method of greatest service. He reports three cases where this 
method made a diagnosis possible which was undetermined by other means. 

Achillodynia.—Ross.er (Deut. Zeit. fiir Chir., Band 42, Heft 3) reports a 
number of cases of this painful affection of the foot, whose symptomatology 
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is the following: the patient can neither stand nor walk without pain, which 
is referred to the insertion of the tendo Achillis; the objective symptoms 
are a tumor at that point, slightly painful on pressure, of a hardness almost 
equal to that of bone. Relief is obtained by sitting or lying down. 

The author has studied most carefully the pathology of this disease, making 
over 250 post-mortem examinations, including thirty upon newborn infants. 
He found that very few burse are exempt from some chronic changes which 
are hypertrophic in character, with an increase in the periosteum and hyper- 
ostosis, the thickened periosteum sometimes showing patches of hyaline 
degeneration. 

The acute form of the disease is simply more acutely inflammatory in char- 
acter, with a hypertrophy of the surrounding adipose and cellular tissue, as 
well as that which lies within the bursa, the whole process resembling the 
condition found in atthritis deformans. 

The treatment recommended is by compression with bandage and moist 
sponge, or, in more difficult cases, the opening of the bursa on the external 
aspect and packing with sterilized gauze. 


Traumatic Injuries of the Liver and Bile-ducts.—TrERRIER and AUVRAY 
(Rev. de Chir., October 10, 1896), after a critical study of this subject, present 
a summary of the cases found in medical literature to the number of forty- 
six, of whom thirty-three recovered and thirteen died. 

These results are interesting, although, as noted by the authors, they do not 
probably show the actua! percentage of mortality, as there is a well-known 
tendency of writers to report only their successful cases. 

The successful cases were those in which operation was undertaken imme- 
diately before the great hemorrhage had taken place and the peritoneum 
infected. The extent of the lesion was smallest in the cases which recovered. 

From the statistics collected the authors would conclude that an explora- 

tory laparotomy in cases of traumatic injury of the liver shouJd be performed 
as quickly as possible; one can thus arrest hemorrhage, which tends to infect 
the peritoneum, and in case the hemorrhage has already ceased make certain, 
by suturing the wound, that no further hemorrhage will take place. 
' Two Cases of Perforating Gunshot-wound of the Kidney.—RicHarp- 
son (Annals of Surgery, December, 1896) reports two cases of wound of the 
kidney, of which he says these two cases resemble each other in most of their 
essential features. In both the weapon and the missile were the same. In both 
the liver and kidney only were perforated ; there was a moderate amount of 
free blood in the abdominal cavity ; there was free retroperitoneal bleeding ; 
the patients’ general condition was thesame In both the body of the organ 
was completely perforated and a portion of its secreting-tissue destroyed. In 
both an extensive exploration preceded local measures. In the renal lesion 
they differed, however, to an extreme degree. In one the vein and the pelvis 
were hopelessly lacerated, in the other they were intact. In one a nephrec- 
tomy was resorted to, in the other simple drainage. In the former death 
ensued, in the latter recovery. 

The essential difference, therefore, lies in the nephrectomy which the more 
serious lesion rendered necessary in the first case. ‘ Had it been possible to 
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preserve what remained of this kidney, would not the result, to a reasonable 
certainty, have been different ?’’ 

‘‘Assuming that death resulted in this case from the inability of the remain- 
ing kidney to carry on successfully the work of excreting urine—the most 
frequent cause of death after the removal of an active kidney—one cannot 
but wonder whether the injured kidney might not have been saved; whether 
it would not have been better simply to drain the kidney in the hope that, 
even if too badly hurt for ultimate recovery, it might for a time do some of 
the work of excretion pressing so heavily on the other side; whether gan- 
grene would surely follow laceration of the renal vein, and whether the well- 
known anomalies of the great vessels of the kidney might not justify the 
hope that in some way the vitality of the organ might be kept up; whether, 
finally, it would not be better on the whole to treat conservatively all wounds 
of the kidney, even the most extensive.’”? These questions can be settled 
only by additional experience. 

Coxa Vara Congenita.—This disease generally makes its appearance, 
according to Hofmeister, about the age of puberty. KREDEL (Cent. fiir 
Chir., October 17, 1896) reports two cases which he believes are of a third 
type, which he classifies as congenital. The cases presented all the symp- 
toms of coxa vara, involving both hips and being combined with other mal- 
formations of the limbs—namely, marked genu valgum and a severe pes 
equino-varus. The first case was not seen by the author until the patient 
was three years old, and not until he saw the second case, only five months 
old, did he realize that the deformity was truly congenital. In this second 
case there was a unilateral coxa vara, with slight genu valgum and a severe 
pes equino-varus, while in the other limb there was a malformation of the 
knee-joint with absence of the patella, marked genu valgum, and pes equino- 
varus. The position preferably assumed by the child showed that the de- 
formity was of intrauterine origin and due to a want of space. The limbs 
lay parallel, but the sound limb was abducted, while the deformed limb was 
adducted. This position, so constantly maintained, showed that this had 
been the position in intrauterine life. The case differed from the deformity 
seen in rhachitic children in that there was marked adduction present, which 
is always absent in those cases. These cases showed that a deformity in this 
joint may originate in utero and give rise to coxa vara in the early life of the 
child. 

The Relation of Leucoceratosis to Epithelioma.—In a communication to 
the French Surgical Congress LE DentUu (Rev. de Chir., December 10, 1896) 
draws a comparison between the clinical and pathological relations of these 
tumors. He arrives at the following conclusions: 

1. The relations of the epithelioma with leucoceratosis, affirmed by the 
majority of dermatologists and by several surgeons, merit particular attention. 

2. The study of this affection has led observers to admit of several varie- 
ties, of which all perhaps are not equally predisposed to change. 

8. Histological researches show that this disease is essentially character- 
ized by the hyperkeratinization of the epithelium of the mucous membranes ; 
that the development of the epithelioma is often preceded by a partial de- 


4 
; 


SURGERY. 603 


keratinization, followed by cellular infiltrations, but that this may some- 
times take place beneath and sometimes in the midst of the corneal layer. 

4. The facts reported, without counting those which he remembers but 
vaguely, lead him to think that the malignant change of these masses is 
pretty frequent. 

5. If certain leucoplastic epitheliomas of the tongue resemble ordinary 
epitheliomas of this organ—if those of the cheek appear as malignant as 
those which have another origin, perhaps in the tongue or the lips—this 
disease has from time to time a special mode of development, and is less 
severe than the common cancroid. 

6. When the leucoceratosis progresses from other origins than those which 
have already been the seats of operation, the cure may continue perfect on the 
surface and in the region of the wound. 

7. Should old or newly formed masses be attacked by epitheliomatic degen- 
eracy, some distance from the point already operated upon, the wound and 
adjoining parts may remain untouched by any change. 

8. From the foregoing, it results that if the epitheliomatic changes, in the 
present state of science and in spite of the tolerable frequency, may it not be 
considered as an inevitable phase of the disease, one may and must think 
that it is caused by an inherent predisposition to leucoceratosis itself. 

9. As long as the leucoplastic masses are of a simple nature it is permis- 
sible to try the efficacy of medical treatment, directly or indirectly, before 
having recourse to surgical methods; but prolonged waiting always offers 
some risks. 

10. On the other hand, any change represented by a papilliform develop- 
ment—a fissure, an exulceration having resisted the thermo-cautery or a mild 
solution of caustic—renders surgical intervention necessary. To be effica- 
cious this must be early and radical. 


A Series of Sixty-six Operations upon the Kidney.—ALBARAN (Rev. de 
Chir., November 10, 1896) reported a series of sixty-six operations upon the 
kidney to the French Surgical Congress, with a mortality of only 9 per cent., 
or six deaths. 

The operations were the following: seven nephrectomies, with one death ; 
one partial nephrectomy, no death; twenty-four nephrotomies, two deaths ; 
five nephrolithotomies, two deaths; anuria, operation on tenth day, death ; 
twenty-three nephrorrhaphies, no deaths; four exploratory nephrotomies, no 
deaths. 

The author observed after a number of his operations reflex phenomena of 
a very grave nature, always accompanied by an oliguria of more or less 
marked character. The most marked symptoms were incoercible vomiting, 
with marked epigastric pain, or the lumbar regions became painful subjec- 
tively and on pressure; the patient was pale, anxious, with contracted pupils, 
small, rapid pulse, and a temperature about normal. These symptoms cease 
at the end of from twenty-four to thirty-six hours, or, on the other hand, they 
may continue without any interruption and despite the intravenous injec- 
tion of artificial serum. In two cases of movable kidney these symptoms 
persisted for two and three days, and after great anxiety had been caused by 
the patient’s condition all the symptoms ameliorated and disappeared upon 
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the ingestion of hot grog. The author observed death occur in a case of 
nephrotomy and one of nephrolithotomy on the third day; the autopsy, how- 
ever, failed to reveal the cause of the deaths. 


The Sterilization of Hypodermatic Syringes by Boiling.—HormeEIsTerR 
(Cent. fiir Chir., July 4, 1896) details a method which he has found successful 
for the sterilization of hypodermatic syringes by boiling. It is based upon the 
fact, which he discovered, that ordinary leather which has lain for twenty- 
four hours in a 2 to 4 per cent. solution of formalin can be boiled without 
losing its strength, softness, and suppleness. 

This method can be applied only to such syringes as are made of metal, 
glass, and leather, and are not cemented but screwed together. 

The cap and piston are removed and freed from oil by the use of ether. 
They are then placed for from twenty-four to forty-eight hours in a 2 to 4 
per cent. solution of formalin. After a thorough washing to free them from 
the formalin they are ready for boiling. 

In boiling care should be taken to expel all the air from the syringe by 
holding it under water and moving the piston in and out. It should then be 
placed in cold water to prevent the glass from cracking, and gradually brought 
to the boiling-point. 

The formalin solution should be employed from time to time, but is not 
necessary every time the syringe is boiled. 

If the piston fits properly after the oil has been removed, it will fit after 
the boiling. 

Vesical Stone and Prostatic Disorders.—In dealing with this subject in 
his Bradshaw lecture HARRISON (British Medical Journal, December 12, 
1896) says of cystotomy that he believes the tendency to avoid the perineal 
operation is not productive of the best results in many cases in which the 
infected bladder is greatly relieved and often permanently cured of a marked 
cystitis by the thorough drainage secured in this operation. The suprapubic 
operation, the author believes, has its value, and is of service in explorations 
of the bladder and the removal of new growths or in cases of very large 
stones, though the great mortality seen in the latter cases must be remem- 
bered. The success attendant upon the operation of litholapaxy has been 
so great that no one can question its value and its usefulness in the great 
majority of cases. The old objection that the stone is more liable to recur 
has been disproved, and an increasing improvement in the technique of the 
operation is gradually decreasing the number of recurrences. The fact that 
these recurrences are found in cases over sixty years of age, or where there 
is some impediment in the urinary function, leads the author to conclude 
that it is usually an enlarged prostate and the attendant atony of the bladder 
which are responsible for the recurrence of the stone. 

In this connection the author believes there are certain cases of recurrent 
stone, due to enlarged prostate glands, in which castration, by relieving the 
hypertrophy, prevents the recurrence of the stone. 

In regard to castration and vasectomy, the author believes that more rapid 
results are obtained by castration than by vasectomy, and that in urgent 
cases castration should be the operation of choice. There are grounds, how- 
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ever, upon which he would prefer vasectomy, and then he recommends its 
performance in two operations, permitting the effect of the first operation 
upon the nervous system of the patient to wear off before the second one is 
performed. 

He draws especial attention to carcinomata of the prostate, which he believes 
frequently goes undetected. They occurin males of about fifty-five years of 
age. When felt from the rectum the gland is hard, bossy, and insensitive. 
They seldom bleed much or ulcerate unless damaged by a catheter or sound. 
There is seldom either sudden or complete retention or even distention of the 
bladder. Reflected pains and painful irritation of the bladder are frequently 
complained of. These carcinomatous prostates and the fibrous variety of 
hypertrophied prostate are the ones in which castration or vasectomy pro- 
duces no result. 

The author then describes a form of perineal lithotomy which he employs: 
the median incision is followed by the introduction of the index-finger, and 
this again by the introduction of special crushing-forceps, which grasp the 
stone and crush it, when it is evacuated through the perineal wound. The 
advantages claimed are the rapidity and ease with which large stones are 
removed. It can be used in old and feeble subjects. It provides better drain- 
age and more complete access to the bladder. The mortality is very small. 


OTOLOGY. 


UNDER THE CHARGE OF 
CHARLES H. BURNETT, A.M., M.D., 


AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


Keloid Tumors of the Auricle.—SHEPPEGRELL reports two cases of keloid 
tumor of the auricle, the result of piercing the lobule for ear-rings. The 
tumors were removed after local injections of a 4 per cent. solution of cocaine 
muriate. There were no recurrences after six and fourteen months, respec- 
tively — New York Medical Journal, October 17, 1896. 

The Degenerate Ear.—Scientists and neurologists, however, are forced to 
lay little stress upon the occurrence of any one or two stigmata. It is only 
the combination of several that carries weight, as indicative of a corresponding 
degeneration of the cerebral tract. (Editorial in American Medical Review ; 
see Laryngoscope, vol. i. No. 4.) 

Hematoma Auris.—McConacuie reports the occurrence of three cases of 
hematoma auris in the sane (Journal of Eye, Ear, and Throat Diseases, vol. 
i. No. 8). In the first case the blood-tumor was considered to be an idio- 
pathic one. The sac was opened three times, refilling twice, but the third 
time injections of carbolic-acid solution (strength not given) were followed 
by agglutination of the perichondrium to the cartilage and healing with 
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considerable deformity. No history of traumatism could be found in this 
case. 

In a second case, traumatism being the cause of the formation of the blood- 
tumor, prompt incision without any injections was not followed by healing. 
Finally, after several incisions, recovery ensued after an injection of a car- 
bolic-acid solution and tight bandaging. There was considerable deformity 
of the auricle subsequently. 

In a third case, also caused by violence, prompt incision, evacuation, and 
firm bandaging were followed by quick recovery, with the usual puckering 
of the auricle. 

Surgical Exposure of the Middle Ear.—Ursantscuitscu (Wiener klin. 
Wochenschrift, Jahrg. ix. No. 29) reports his results and experiences in 
the surgical exposure of the middle-ear cavities in seventy-two cases. 
‘‘Operative exposure of the middle-ear cavities, the so-called radical opera- 
tion of the middle ear, consists in the formation of a wide communication 
between the auditory canal and the drum-cavity on one side and the mastoid 
antrum and varying areas of the mastoid process, so that all the parts named 
are thrown into a common cavity. At the same time the malleus, incus, and 
the remnant of the membrana tympani are removed and the posterior wall 
of the cartilaginous auditory canal is split and thrown back, so that from the 
entrance to the ear the tegmen tympani and mastoid antrum are brought into 
view and rendered easily accessible to necessary treatment.’’ 

The author observed among his cases six in which the necrotic disease had 
exposed the dura mater of the cerebellum and three in which it had exposed 
the dura mater of the temporal lobe over the tegmen tympani. In one of 
the latter cases the disease penetrated the dura and portions of brain-tissue 
escaped into the middle ear and were syringed out at the meatus. This case 
got entirely well after surgical exposure of all diseased parts. In another 
case the cerebellar dura was penetrated by the necrotic disease and portions 
of cerebellar tissue escaped through the middle ear. In this instance, too, 
entire recovery ensued after surgical exposure and cleansing of the diseased 
middle ear and cranial tissues. 

‘Operative exposure of the middle-ear spaces affords us the important 
information that the frequent, grave, and far-reaching destructions induced 
by various middle-ear affections may penetrate to the brain and the sinus, not 
only without striking symptoms, but even in the midst of those of perfect 
health; so that it is only when the diseased nidus is exposed by operation 
that the rea] danger in which the patient stands is fully known. The more 
cases of chronic purulent inflammation of the middle ear and also of chole- 
steatoma of the middle ear that are subjected to this radical operation, the 
more plainly is the great worth of this operation known. Furthermore, as 
experience teaches that the operation is usually well borne and is followed 
by the best effects in the most varied conditions, we may conclude that the 
operative exposure of the middle-ear cavities is one of the most blessed of 
otiatric interferences,’’ 

Necrosis of the Petro-mastoid following Chronic Middle-ear Suppura- 
tion.— LEDERMAN (The Laryngoscope, vol. i. No. 1) reports extensive necrosis 
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of the petro-mastoid bone following chronic suppurative otitis media on the 
right side in a deaf-mute woman, sixty-two years of age. After the disease 
had lasted nine months facial paralysis occurred suddenly on the right side. 
A mastoid operation was indicated and performed at the end of a year of 
chronic aural suppuration. At this operation, in “clearing out the upper 
and posterior portion of the antrum and cells the finger encountered the dura 
mater.”” After the operation exposing the middle-ear cavities there was 
improvement for a month, when sudden hemorrhages from the ear, nose, 
and mouth, preceded by paralysis of the left leg and arm, ended the patient’s 
life. It seemed plain in this case that long and extensive disease had existed 
within the ear and cranium without much external manifestation. Softening 
of the lower portion of the right temporo-sphenoidal lobe of the brain was 
found post mortem, accounting for the paralysis in the leg and arm of the 
left side. 

Pyzmic Infection following Aural Suppuration.—O. BrieGEr has con- 
tributed a most valuable article on this very important subject (Archives of 
Otology, vol. xxv. No. 4). 

He shows that otogenous pyemia may occur under three different forms: 
1. Without sinus-phlebitis. 2. With thrombu-phlebitis of the lateral sinus. 
3. With thrombosis of the cavernous sinus. 

The first-named form is rare and usually appears as a dermato-myositis, 
without muscle-abscesses. It may also appear as an osteophlebitis, without 
involvement of the lateral sinus (Koerner). In the latter form the metas- 
tases are rarely located in the lung, while arterial emboli are observed much 
more frequently than in sinus-phlebitis. 

‘* Hessler’s' recent article substantiates Koerner’s statement that a large 
group of cases of otogenous pyemia, which differ clinically by the absence 
of all local symptoms of sinus-thrombosis, by the greater benignity of the 
entire disease-picture, and by the unity of pulmonary metastases with rela- 
tively frequent metastatic joint and muscle involvement, indicate a special 
classification.”’ 

This classification is not impaired by the occasional occurrence of pulmo- 
nary abscesses, without sinus-phlebitis, as shown by a case reported by 
Brieger and also by one reported by C. H. Burnett.’ 

Brieger states that ‘‘ in operations (on the mastoid) undertaken during the 
early days of the disease the subjective mastoid symptoms were lessened, but 
the general condition was not only repeatedly uninfluenced, but increased 
fever and chills were observed. The local course was also more unfavorable 
and more tedious in cases operated upon before the inflammation had reached 
its height and pus was demonstrable.”’ 

In speaking of pyemia with thrombo-phlebitis of the lateral sinus, the 
second class named above, Brieger says that, while the treatment of sinus- 
phlebitis has improved, no great advance has been made in its diagnosis. 
“‘The most weighty indication of its existence, according to the present 
knowledge, has been the general evidence of pyemia.’’ The temperature- 
curve, however, in sinus-phlebitis does not always follow the pyemic type. 


1 Archiv f. Ohrenh., Bd. xxxviii. 2 Transactions American Otological Society, 1883. 
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This form of pyemia is often confounded with typhoid fever, malaria, and 
tuberculosis. Peptone has been found in the urine in this form of pyemia, 
disappearing after a successful operation on the sinus. ‘‘Among the most 
important local symptoms of sinus-phlebitis are changes in the background 
of the eye.’’ Griesinger’s symptom—circumscribed, hard infiltration, ex- 
tending backward from the posterior border of the mastoid—is not considered 
by Brieger pathognomonic of sinus-thrombosis. Extension of the thrombus 
to the jugular vein is occasionally directly perceptible, but swelling and 
sensitiveness along the jugular tract must be taken with caution, as Schwartze 
has observed these symptoms without coexisting inflammatory change in the 
vein, the sensitiveness in this region being due to the changes in the lymph- 
plexus near it. Brieger, in common with Hessler, J. Orne Green, Crockett, 
and others, deems prompt exploratory exposure of the sinus in suspected 
sinus-phlebitis as entirely justifiable and much more advantageous to the 
patient than waiting for positive symptoms of the presence of sinus-throm- 
bosis, when it is generally too late to operate with any hope of relief. An 
exploratory incision may be more advantageous than an exploratory punc- 
ture and aspiration of the sinus. Sinus-thrombosis may be cured by clearing 
out the primary pus-collections in the mastoid and evacuating the pus which 
bathes the sinus. Mere pulsation of the exposed sinus does not preclude 
the presence of a thrombus within, as this pulsation is due to the impression 
made upon its walls by the general pulsation of the cranial vessels. 

‘¢ Ligation of the jugular is unquestionably justified only when it is locally 
indicated.” . . . ‘‘ The systematic application of ligation as an integral 
part of the operative therapy of sinus-phlebitis is not justified. It is an 
error in pyemia without sinus-phlebitis.” . . . ‘‘The principal point, 
in my opinion, in deciding as to whether or not the vein should be ligated, 
is dependent upon the local findings in the vein itself or at least at the 
central end of the thrombus.’’ The sole contraindication for the operation, 
aside from the condition of the heart, Brieger believes to be purulent lepto- 
meningitis, the presence of which is to be demonstrated not only by diffuse 
meningeal symptoms, which under certain circumstances accompany sinus- 
thrombosis, but most certainly by spinal (lumbar) puncture. 

The third form of otitic pysemia characterized by thrombosis of the cav- 
ernous sinus requires, according to Brieger, a special classification in contra- 
indication to lesions of other cranial sinuses. Koerner has shown that this 
form of thrombosis is due frequently to the passage of infection from the 
middle ear by way of the carotid canal to the cavernuus sinus. While no 
one symptom may be considered positively pathognomonic of its existence, 
the occurrence of cedema about the brow and orbit, exophthalmus, paralysis 
of the ocular muscles, immobility of the eyeball, edema of the lids, chemosis 
of the conjunctiva, and often choked disc on the side of the chronic aural 
suppuration justify the surgeon in a conclusion that he is confronted with 
thrombosis of the cavernous sinus. 

The only treatment so far successful is prompt exposure of the middle-ear 
cavities, opening freely the lateral sinus, and permitting judicious hemor- 
rhage, in the hope that the normally forcible blood-current in the sinuses 
will wash out the thrombus, either at the artificial opening in the lateral 
sinus or into the general circulation, where, if not infectious, it may be dis- 
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solved without metastases. Brieger reports one case, a man, aged twenty- 
two years, in which recovery ensued rapidly after generous opening of the 
lateral sinus, though all the above-named serious symptoms were present 
before the operation. 

Isolated otitic thrombo-phlebitis of the cavernous sinus has not been suc- 
cessfully treated by the Krause method of exposing it as in intracranial 
resection of the trigeminus.’’ ‘‘ The sinus has been repeatedly reached and 
injured by Krause, Finney, and Czerny in trigeminus resection.”’ 


DERMATOLOGY. 


UNDER THE CHARGE OF 
LOUIS A. DUHRING, M.D., 


PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA ; 
AND 
MILTON B. HARTZELL, M.D., 


INSTRUCTOR IN DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA, 


A Case of Dermatitis and Periostitis due to the X-rays.—T. C. GILCHRIST 
(Johns Hopkins Bulletin, February, 1897) records the case of a man, aged thirty- 
two years, who, after he had exposed his right hand, wrist, and lower portion 
of the forearm for three weeks for four hours daily to the X-rays, noticed that 
the skin turned red and swollen, without being accompanied by pain. The 
swelling first occurred on the back of the hand, from the knuckles to the 
wrist, then active inflammation set in, and he was compelled to discontinue 
his demonstrations. Three weeks later the hand, wrist, and lower fourth of 
the forearm gradually became more inflamed and swollen, and the lesions 
spread to the fingers. There were aching, darting pain up the forearm, and 
throbbing pain, preventing sleep. Under the use of hot-water applications 
and the internal administration of bromides the swelling and the other signs 
of acute inflammation subsided. Three weeks from the beginning the dorsal 
aspect of the hand was deeply pigmented, being of a dark-brown color, and 
the epidermis was exfoliating, the skin beneath being dry and of a dull reddish 
color. Ten days later the skin was stretched and glossy, and there was a dis- 
tinctly thickened state of the first and second phalanges of all the fingers. The 
metacarpals were also tender on pressure, and the hair of the back of the hand 
was scanty. All movements of the hand were painful. Sensation was much 
impaired before exfoliation of epidermis took place. An excised portion of the 
skin examined histologically showed the vessels of the corium to be dilated and 
the pigment-cells of the papille to be almost as numerous as are usually found 
in a section of negro skin. Photographs were at this stage taken of the 
sound as well as of the affected hand, and revealed a distinct osteoplastic 
periostitis and probably an ostitis, particularly of the first and second rows 
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of the phalanges of the index and second fingers, also of the heads of the 
metacarpal bones of the same fingers, which accounts for the marked pains 
in the hands and in the joints. 

A Case of Dermatitis due to Roentgen’s X-rays.—CrockEr (British Medi- 
cal Journal, January 2, 1897) reports a case occurring in a boy, aged sixteen 
years, who was exposed for one hour, on one occasion only, the Crookes tube 
being placed five inches from the epigastrium, a flannel shirt intervening 
between the tube and the skin. The next day the skin was irritated and of 
a deep red color in the area subjected to the rays from the tube. The redness 
and irritability increased from day to day, and at the end of a week vesicles 
appeared. The patch was the size of an open hand, circumscribed, and of a 
dusky, purplish red. It was sore, but not very sensitive, and there was but 
little itching. A week later the epidermis peeled off, but the excoriated 
skin, which existed in places, was very slow to heal. 

[An examination of the reported cases of this form of inflammation of the 
skin goes to show that it occurs only when the exposure is prolonged and 
when the Crookes tube is placed very near the skin or when the exposure is 
frequently repeated. In one reported case (King’s) the application of picric 
acid (especially useful in burns) not only gave relief to the burning sensation, 
but seemed moreover to have a protecting influence. ] 

Blood-erythema.—Dr. Harrison, of Clifton (British Journal of Derma- 
tology, January, 1897, p. 42), calls attention to the peculiar state of the skin in 
which arterial blood sprinkled upon it causes irritation and sets up an ery- 
thema, first described by Shield. The case of a surgeon, who for a great many 
years was annoyed by the irritation resulting from arterial blood coming in 
contact with his skin, making him uncomfortable, is cited. It was not alto- 
gether a subjective sensation. After washing off the blood a pink stain was 
left on the skin, which lasted for fifteen minutes or longer. He was also 
very susceptible to the smell of blood. 

Mr. Chappell Fowler was acquainted with a surgeon who suffered from the 
same irritation. He was asthmatical, of very neurotic temperament, and the 
smell of blood was loathsome to him. After a case of post-partum hemor- 
rhage he had seen an erythematous rash on the arm where the blood had 
been projected some hours after carefully washing the part, and there was 
irritation. 

Skin, Hair, and Nail Lesions Produced by the Action of X-rays.—E. E. 
KiNG (Canadian Practitioner, November, 1896) reports a case in which, after 
six weeks’ exposure of from two to six hours daily of the right side, the right 
hand began to swell, feet became stiff, and large blisters appeared on the dorsal 
aspect, which produced great pain. The demonstrations were discontinued, 
and the hand recovered. Two months later he was again exposed to the rays, 
this time the left side being placed toward the instrument. In about six 
weeks swelling of the lips and left cheek occurred, and a few days later the 
left hand swelled with blebs, ached like a severe sunburn, and the skin was 
discolored. The finger-nails showed signs of shedding; the eyelids were 
cedematous and there was conjunctivitis on both sides. About two-thirds 
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of the side of the face exposed to the rays was affected. Subsequent notes 
of the case state that the skin of the hands was congested, infiltrated, and 
unusually smooth, the left being almost entirely devoid of hair. All the nails 
were in a state of exfoliation. The hair on the left side of the face was to a 
great extent lost, the eyebrows, moustache, and whiskers being almost gone, 
the skin in these regions being very smooth and different from that of the 
other side. 

Applications in Seborrhea Capitis—HERBERT SKINNER (British Journal 
of Dermatology, February, 1897, p. 70) advocates the following formula for 
cleansing the scalp in seborrhea: Sapo. cast. alb., 3j; alcohol, 3j; ether 
methyl, Zij; aq., Ziij. Dissolve the soap in the water, add the spirit, clarify 
by filtration through kaolin, and then add the ether. Various ingredients 
can be added to this, even mercuric chloride. One of the best methods to 
cleanse the scalp is with the following shampoo liquid: Ammonii carbonat., 
3ss; boracis, 3j; aqua, Oj. Dissolve and add glycerin, Ziv; bay rum, Oj. 

Quillaia washes, consisting, for example, of two parts of a perfumed spirit 
or lavender-water and one part of fluid extract of quillaia, are soothing, but 
possess doubtful cleansing properties. The following is a new formula made 
with saponine, and is an improvement on most of the preparations of this 
kind: Saponin, 5j; tinct. benzoin simpl., 3j; aq., 3ss; glycerini, 3j; acid 
carbolici, 3j; aq. cologniensis, ad 3j. Dissolve the saponin in the water and 
add the other ingredients. An antiseptic and stimulating ‘ hair-tonic,”’ 
containing no alkali, and therefore having no tendency to bleach the hair, 
may be compounded as follows: Acid salicylic, gr. xv; resorcinol, 3ss; tinct. 
cantharidis, 3ss; tinct. capsici, 3j; saponin, 3j; lanolin, 3j; ag. rose, ad 
3x. Melt the lanolin, dissolve the saponin in the same quantity of water, 
and incorporate the two. Dissolve the acid and resorcinol in the tinctures 
and rose-water respectively. It should be brushed into the scalp once daily. 

The following ‘‘ tonic for the hair’’ is recommended, having several points 
to commend it, not the least being the combination of a small percentage of 
oil with alcohol: Tinct. cantharidis, 3xiv; tinct. cinchone, Zij; tinct. ben- 
zoin. simpl., 3vj; spirit. lavandule, Ziss; ol. ricini, 3ij; alcohol, ad 3x. 
Dissolve the castor oil in the alcohol, mix with the tinctures and spirit, 
filter through kaolin. For a natural grease for the scalp the following liquid 
lanolin preparation will be found useful: Lanolin, 3ss; saponin, gr. iv; aq., 
3ss; alcohol, 3j. Dissolve the saponin in the water, stir in with the lano- 
lin, which has been previously melted, and when cooling add the spirit. 
This makes a thick cream, devoid of stickiness or greasiness, which can be 
poured out of a bottle 

Treatment of Malignant Syphilis ALBERT NEIssER (British Journal of 
Dermatology, January, 1897) defines ‘‘ malignant syphilis’’ to be a severe 
form of the disease characterized by certain symptoms differing rather in 
their nature than in mere severity from the usual forms of the malady. 
Every case of severe syphilis must not be included under the designation of 
‘‘malignant.’’ For example, when syphilis is rendered a dangerous disease 
on account of the relation of the organs invaded, the term ‘“‘ malignant’’ is 
inappropriate, the term ‘‘ grave’’ being more suitable. Again, in cases in 
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which ulceration occurs in the early stages of the ‘‘secondary”’ period the 
use of the word malignant is incorrect, ‘‘ abnormal” or ‘“‘ grave’’ syphilis 
expressing the condition more accurately. As the result of experience it 
has been found that subjects suffering from malignant syphilis do not bear 
mercurial treatment well, great precaution being needed in the administra- 
tion of the drug. No successful result is to be looked for from ‘‘ forced 
cures.”’ In former times the rule was laid down that mercury should never 
be prescribed in malignant forms of the disease; but Neisser thinks this is 
an extreme view, although the insoluble salts in the forms of subcutaneous 
injections (valuable as they are in Neisser’s opinion) should never be em- 
ployed in malignant syphilis. A certain degree of success follows the use 
of potassium iodide, especially if it is administered when fever is present. 
In cases in which antisyphilitic treatment, even when persevered in, is inef- 
fective, the only possibility of benefiting the patient is by the use of tonics 
(arsenic, strychnine, iron, quinine, baths, especially sea-baths) and the ex- 
ternal use of sulphur in the form of sulphur ointment or the sulphur-bath. 
The latter often proves successful. The early employment of mercurial 
treatment and its administration in large doses have nothing to do with the 
development of the malignant form of the disease; and the same remark 
applies to the “‘ long-continued, intermittent’? method of treatment. Forced 
mercurial treatment aggravates this form of the disease. Neisser agrees 
with Fournier in insisting that the individuality of each case must be 
borne in mind, and that the pauses between the courses of treatment should 
be properly observed. Neisser does not regard ‘‘ antisyphilitic serum”’ as 
a valuable remedy, either in malignant or in any other form of syphilis. 

Counter-irritation in the Treatment of Herpes.—THEopORE WILKINS 
(Medical Record, September 26, 1896) states that in nearly all cases of herpes 
zoster a tender spot may be found higher up over the nerve-trunk. At this 
point he recommends the application of a counter-irritant in the form usually 
of flying-blisters or turpentine. The pain in most cases is speedily relieved, 
and the eruption dries up much sooner than would be the case in the natural 
evolution of the disease. 

A Study of the Trichophyton Fungi.—aAs the result of his investigations 
KR6sING (Archiv fiir Dermatologie und Syphilis, Bd. xxxv. Heft 1 u. 2 ) con- 
cludes in part as follows: Sabouraud’s division of the trichophyton fungi 
into large and small-spored (megalosporon and microsporon) is unwarranted. 
The size of the spores varies within wide limits in the same fungus and in 
the same culture. Accordingly classification of the human trichophytoses 
according to their localization (trichophytosis of the scalp, of the beard, of 
the non-hairy parts), based upon the size of the fungus, fails. Only such 
cultures may be employed for comparison as have been obtained from one 
spore or one mycelial element. Only such can be regarded as pure cultures 
in a bacteriological sense. From any one affection only one fungus is to be 
obtained, which is the cause of the disease. 

The attempt to distinguish the trichophyton fungi by microscopical exami- 
nation of cultures is hopeless, on account of the manifold character of the 
generation and fructification organs in one and the same culture and on 


OBSTETRICS 613 


account of the inconstancy of the same at different times or by a repetition 
of the culture. On the contrary, a macroscopic comparison of cultures grown 
under conditions as like as possible is adapted to make this distinction pos- 
sible. By same conditions is to be understood similarity of nutrient medium, 
of temperature, the same age, the same amount of moisture in the surround- 
ing air. Variation in any one of these factors changes the appearance of 
the culture and makes it unsuitable for comparison. The most characteristic, 
and therefore the best suited for comparison, is the potato-culture. 

Deep and superficial affections (sycosis and trichophytia circinata) can be 
caused by the same fungus. There are forms of suppuration produced by the 
trichophyton alone. It is thus far impossible to draw conclusions concerning 
the fungus at the bottom of it from the clinical picture presented by any 
trichophy tosis. 
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Undiminished Mortality from Puerperal Fever.—In the British Medical 
Journal, 1897, No. 1888, CULLINGWORTH, in his presidential address before 
the Obstetrical Society of London, quotes the statistics of the mortality from 
puerperal septic infection in England and Wales, and notes the fact that 
the death-rate for 1895 is the same as that for 1864 and also the same as 
that for 1849. A review of this mortality for the last fifty years shows no 
appreciable diminution. This extraordinary condition, in view of the claims 
for successful antisepsis, naturally attracts attention. In the city of London 
the total mortality of labor has considerably lessened. This is not from a 
diminished mortality of sepsis, but because the accidents of labor are more 
successfully dealt with. In the Provinces, however, the death-rate from 
sepsis has increased, and accounts for more than one-half of the total mor- 
tality of parturition. The detailed examination of these statistics is not of 
more than local interest. 

In considering the mortality from puerperal fever in private practice Cul- 
lingworth found that while it is almost impossible to obtain accurate returns, 
there is no reason to believe that this death-rate is as low as that of the best 
obstetric hospitals; on the contrary, it is undoubtedly much greater. Cul- 
lingworth blames this condition upon the careless and indolent use of anti- 
septics, of which the hurried practitioner is often guilty. He considers it 
the duty of obstetric teachers and obstetric societies to urge upon the profes- 
sion the scrupulous practice of antiseptic precautions. As in many districts 
of England and Wales midwives are commonly employed, their licensing 
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and the restrictions under which they practise should be made the subject of 
thorough investigation and protective legislation. 

[There is every reason to believe that a similar condition of affairs exists 
in America. While our lying-in hospitals have the smallest death-rate from 
sepsis possible under our present knowledge, still among the foreign popu- 
lation in poor circumstances midwives are commonly employed, and septic 
infection is not infrequent. The practice of criminal abortion is frequently 
followed by puerperal sepsis. Cases of infection are not uncommonly seen 
among patients attended by undergraduate students. In some outpatient 
services cases are given to second- or third-year men who may be attending 
demonstrations in which pathological specimens or injected cadavers are 
used. It is not strange that such should infect their patients.—Eb. ] 

The Prevention of Post-partum Hemorrhage —In the British Medical 
Journal, 1897, No. 1888, ATTHILL describes his treatment of several patients 
who, after previous labors, had suffered from severe post-partum hemor- 
rhage. On one occasion he gave such a patient quinine for neuralgia occur- 
ring shortly before labor, and was interested to observe that she had no bleed- 
ing after delivery. In several other cases he began at the thirty-fifth week 
of gestation to give the patient tonic doses of strychnia and ergot. As a 
result, labor-pains were not especially violent, the labor proceeded smoothly, 
and no hemorrhage followed. Atthill believes that, to be of any use in puer- 
peral hemorrhage, ergot should be given for several hours before the termi- 
nation of labor. He concludes that when ergot and strychnia are given 
previous to the termination of pregnancy in women having a marked ten- 
dency to post-partum bleeding that this bleeding is prevented ; that when 
so given in ordinary doses no injurious effect on mother or child is observed, 
but that the commencement of labor seems somewhat delayed. Such prac- 
tice makes the involution of the uterus more perfect and hence avoids post- 
partum disease. Unless the uterus is already acting, this treatment will not 
bring on premature labor or induce abortion ; in cases of threatened abortion 
ergot and strychnia act as uterine tonics, preventing abortion if the ovum 
is not blighted ; if, however, the ovum be dead, this treatment tends to secure 
its complete expulsion. 

Deflection and Rotation of the Uterus —M1LNE MurRAy contributes an 
interesting paper upon this subject in the Edinburgh Medical Journal, February, 
1897. After reviewing the literature of this topic, Murray asserts that a 
reason for the tendency to rotation of the uterus is found in the construction of 
its muscular wall. He believes that the arrangement of the layers of muscle 
is such that as the uterus expands the tendency to rotation arises; it is incon- 
ceivable that these fibres are so symmetrically arranged that the strain will 
be symmetrically distributed. As internal pressure increases it produces a 
change of shape and a change in the distribution of the mass about a vertical 
axis. Murray observed, in nine cases of labor in which defective rotation 
of the occiput occurred, that in four of these rotation took place before the 
application of forceps; in two after the application; while in three the 
occiput was delivered posteriorly. He concludes from his observation that 
deviation of the post-partum uterus from the mesial plane is the rule; this 
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is most frequently to the right side of the body. Rotation of the uterus in 
a vertical axis during its growth in pregnancy seems a physical necessity of 
its structure. This rotation possibly offers a mechanical explanation of defec- 
tive rotation of the occiput. In occipito-posterior rotations the deviation 
observed is almost invariably to the left, and a numerical coincidence exists 
between the proportion of cases of posterior rotation of the occiput and left 
lateral deviation of the uterus. 

Puerperal Mortality in Brooklyn.—In the Brooklyn Medical Journal, 
1897, No. 2, KORTRIGHT contributes a paper upon this subject. He finds 
that during 1895, 224 women died of puerperal causes in the city of Brook- 
lyn; of these, 76 deaths were due to puerperal sepsis. The largest number 
of these cases occurred during the winter months—a fact often observed by 
others. Many of these deaths were among persons employing midwives 
instead of physicians. The writer concludes from his study that the puer- 
peral death-rate is lower among Americans than among foreigners and their 
children. Septic infection is more often fatal where midwives are habitually 
employed. Kidney-failure is most frequently observed among those who use 
alcoholic drinks. 

Ovarian Tumor Obstructing Labor.—In the Scottish Medical and Surgical 
Journal. 1897, No. 2, RtDDELL reports the case of a patient, aged thirty 
years, who had been confined six months before he saw her, her labor having 
been complicated by the presence of a pelvic tumor, which was pushed up 
into the abdomen and the child delivered with forceps. A cystic tumor 
was found in the rigbt lumbar region, for which abdominal section was per- 
formed. The tumor was found to be a dermoid cyst containing fatty mate- 
rial, hair and bone. The patient was found to be pregnant about three 
months and a half at the time of the operation; the pregnancy, however, 
was not interrupted, the patient making an uncomplicated recovery. 


Sudden Death in Pregnancy and the Puerperal State. —ZwEIFEL reports 
the following cases from his clinic in Leipzig in the Centralblatt fiir Gynd- 
kologie, 1897, No.1: The first was that of a multipara who had a rhachitic 
pelvis and a slow and tedious labor. During this she was taken with a chill 
and fever, with a discharge from the vagina which resembled pus. Micro- 
scopic examination of this showed no streptococci present. As the patient 
was suffering from bronchitis, chloroform was given and four incisions made 
in the cervix, and the forceps applied to the head. It was determined to 
perforate the head if the forceps failed, as the child was probably infected by 
the uterine discharge. Accordingly, the head was perforated and the child 
delivered. The patient shortly afterward had a chill, followed by fever. 
Her lochia was foul for several days, but streptococci were absent. On the 
third and fourth days vomiting began, with icterus. On the ninth day, as the 
patient was turning in bed, severe hemorrhage occurred. This was checked 
by tampon, but returned the next day. Upon the eleventh day, under ether, 
the uterus was thoroughly examined, but no placental polyp could be found. 
The urine contained albumin. On the next day the patient was thirsty, 
seemed fairly comfortable, with a pulse of 112; no hemorrhage. Half an 
VOL. 113, No. 5.—MAY, 1897. 40 
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hour after the morning visit the patient raised herself as if to drink, uttered 
a loud cry, and suddenly died. The most probable cause of death seemed 
embolism of the pulmonary arteries. Post-mortem revealed beginning gan- 
grene of the lung from inspired particles of food. An examination of the 
kidneys revealed subacute nephritis, the cause of death being acute uremia. 

Zweifel has collected a number of cases of sudden death, in some of which 
embolism of the pulmonary arteries was present; in others, valvular heart- 
disease ; in one, a tumor of the spinal cord; while in another stenosis of the 
coronary arteries was present. 

Acute Inversion of the Uterus—Abdominal Section—Reduction, fol- 
lowed by Recovery.—Brown, of Springfield, Mass., reports in the Boston 
Medical and Surgical Journal, 1897, No. 6, the case of a multipara who had 
sustained inversion of the uterus, caused by pulling upon the umbilical cord 
in removing the placenta. This was followed by severe bleeding and col- 
lapse. When seen, eight days after labor, the patient was anemic, with 
severe cough, papular eruption, and fever. An attempt to return the uterus 
to its former position was made under ether, which failed on account of invo- 
lution of the cervix, hemorrhage which followed, and the poor condition of 
the patient. Twenty-four hours later abdominal section was performed, the 
cervix was dilated, and, after twenty-three minutes’ effort, the uterus was. 
returned to its normal position. It was then ventrofixated by a single silk 
ligature passed through the abdominal wall. The uterus was curetted, irri- 
gated, and packed with gauze. The patient had fever for some days, with 
rapid pulse, but finally recovered. 

Secondary Abdominal Pregnancy following Rupture of the Uterus in the 
Fourth Month.—<An extraordinary case of abdominal pregnancy is reported 
by LEopoup (Archiv fiir Gynékologie, 1896, Band lii. Heft 2). The patient 
had been pregnant eleven times, and during her twelfth pregnancy, at about 
the fourth month, she fell upon a flight of stairs, striking heavily upon the 
sacrum, and sustaining a very painful injury. This was followed by no 
bleeding, nor did inflammation in the pelvis or abdomen develop. As the 
movements of the child became apparent they were exceedingly painful, the 
pain radiating through the abdomen. This continued for eighteen weeks 
after the accident, when foetal movements ceased and the patient gradually 
developed chills and fever, with headache and general ma/aise. Neither 
hemorrhage nor the discharge of decidua was ever observed. About three 
weeks after the cessation of foetal movements the patient entered Leopold’s 
clinic. An examination of the abdomen led to a diagnosis of ectopic preg- 
nancy upon the left side, with fully developed fetus, which had perished 
three weeks previously and which lay transversely across the abdomen. The 
patient was subjected to abdominal section, when the child was found lying 
among the intestines in the abdominal cavity. The upper border of its con- 
taining sac was formed by the transverse colon. After the removal of the 
child and its membranes and fluids the cord was traced through the broad 
ligament of the left side through a tear three-fourths of an inch long in the 
uterine muscle to the left of the womb. The broad ligaments were ligated 
and the uterus was amputated, the stump being fastened to the lower end of 
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the abdominal incision and bleeding prevented by an elastic ligature. The 
placenta was found to have been attached to the anterior uterine wall. 
Although the patient lost but little blood during the operation, she was almost 
pulseless at its close. Drainage with iodoform-gauze was employed, and 
after the removal of this gauze and the elastic ligature an abscess developed 
in the abdominal wall, on the right side of the stump. This was drained, 
and the patient made a good recovery. 

An examination of the foetus showed that it was at term and fairly devel- 
oped. Thorough study of the specimen showed that at the time when the 
patient fell the uterus, which was thin-walled, had ruptured, and the impreg- 
nated ovum had escaped at the point of rupture into the abdominal cavity. 
It had there developed, while the placenta remained within the uterus. No 
treatment except operation could have successfully dealt with the case. 


The Intrauterine Use of Elastic Bags in the Induction of Labor.— 
STreDA (Monatsschrift fiir Geburtshilfe und Gynékologie, 1897, Band v. Heft 
3) contributes an interesting paper upon the employment of elastic bags in 
inducing labor or abortion. He distinguishes two methods, in one of which 
the bag is placed within the cervix, while in the other it is carried above the 
internal os into the lower uterine segment. In connection with this treat- 
ment he employed frequent hot douches to soften the parts and promote dila- 
tation. He describes in detail five cases in which labor was induced in this 
manner. In all, a living child was born, while the length of the induced 
labor varied from nine to twenty-four hours, the average being fifteen hours. 
In the case of several of these patients this was a much shorter labor than 
had occurred previously. In some cases it was necessary to use specula in 
introducing the bag, but in the most this was not found essential. Where 
it was desired to hurry labor traction was made upon the supply-tube 
through which the bag was filled, and the distended bag was slowly drawn 
through the cervix; where haste was not desired the bag was allowed to 
remain until expelled. The precaution was taken to force air out of the 
bag before its introduction and to fill it with sterile water. 

In addition to the induced labors, Stieda narrates three cases in which he 
induced abortion by the same method. This was equally successful, the 
abortion being concluded in about seven hours, the use of the bag being 
necessary for between one and two hours. In cases where traction was made 
upon the bag the pelvis of the patient was raised so that the traction was 
exercised downward and backward in the axis of the pelvis. 

The same method was employed successfully in a case of submucous myoma 
of the uterus in which the patient declined operation and in which the cervix 
was dilated, tenaculum forceps applied to the tumor and traction made upon 
these forceps for twelve hours. At the end of this time it was possible to 
remove the tumor by enucleation. 


* Central Laceration of the Perineum during Labor.—In the Annali di 
Ostetricia e Ginecologia, January, 1897, LAMBERTENGHI reports the case of a 
young woman, aged seventeen years, who, during spontaneous labor, sus- 
tained a central laceration of the perineum, The fourchette was left entirely 
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intact, laceration extending from just below the posterior commissure to the 
tissue just above the anus. There was nothing abnermal about the child nor 
about the labor, except that at the last the patient had strong pains. The 
laceration was immediately closed with silk suture, and although union by 
first intention was not obtained perfectly, still the parts granulated well and 
the patient left the Maternity in good condition. 

A tabulated report of ninety-one cases of this abnormality is appended and 
various conclusions are drawn from this table. As regards the causation, 
some writers have sought it in an exaggerated curve of the sacrum; in an 
abnormal shape of the sacrum; in undue rigidity of the sacro-iliac joints ; in 
a very long and high pubes; in retrocession of the pubic arch; and in abnor- 
mal approximation of the ischia. Others have thought that a very long peri- 
neum or an abnormally closed condition of the vulva was a potent factor. 
Some assert that irregular uterine contractions, which destroy the normal 
dilatation of the birth-canal, are an important factor. As regards the pre- 
vention of this accident, insertion of the fingers into the rectum and pressing 
the head strongly upward have been found efficient by some observers. Others 
modify the force of uterine contractions by the use of an anesthetic. Episi- 
otomy and the use of forceps have been successful in some hands. In the 
ninety-one cases quoted but one death occurred, and this indirectly the 
result of accident. Under antiseptic precautions and with immediate suture 
the prognosis for recovery is excellent. 


The Management of Twin Labors.—In the Scottish Medical and Surgical 
Journal, 1897, Nos. 1 and 3, STEPHENSON, of Aberdeen, discusses the man- 
agement of labor in twin pregnancies. He reviews the different beliefs which 
have been held as to the immediate necessity for interference so soon as the 
first twin is born. He concludes that multiple pregnancy is abnormal, and 
hence more dangerous than usual labor. He believes that different prin- 
ciples should govern these cases from those which experience has recom- 
mended in the treatment of single pregnancies. He would consider the 
delivery incomplete when the first child was born and the second had not 
been expelled. With regard to the second twin, the risks are much greater 
than in single pregnancy for both mother and child, and hence interference 
must be practised. 

As regards infant mortality in twin labors, it is on the average two and 
one-half times greater than in single births; inasmuch as twins are usually 
smaller than the average child and their expulsion more easy, there must be 
other reasons which bring about the increased mortality. When the element 
of time is considered, it is found that three-fourths of the cases end within 
the first half-hour without material assistance; one in every four, however, 
requires artificial aid. The mortality of the second half-hour after the birth 
of the first child was four times greater than that of the first half-hour. If 
the duration of labor be prolonged a half-hour, the life of the second child is 
greatly imperilled. It is found that in the first-born of twins, if the head 
presents, the mortality is greater than in single births; but if the breech or 
foot presents, the conditions are much more favorable. In the second-born 
of twins the mortality in head presentations is almost double, In the cases 
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collected, where the second child was either transverse or in footling presen- 
tation, not a single one of these children was lost. To sum up the mortality 
by presentations, 90,5, per cent. of children lost were in head presentations ; 
9,5; per cent. in breech ; while there was no mortality in transverse and foot- 
ling births. The practical conclusion of these studies lies in the fact that so 
soon as the first child is born the second should be immediately extracted by 
the feet. In this way the mortality for mothers and children will be ren- 
dered as little as possible. 
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Cystitis due to the Colon Bacillus in Children.—Trumpp (Miinchener 
medicinische Wochenschrift, 1896, xliii. S. 1008) has studied in the clinic of 
Escherich a form of cystitis in children due to the colon bacillus. This 
presents itself under two forms: one a primitive form, and the other secon- 
dary, consecutive to a follicular enteritis. The primitive form is either 
slight (characterized by absence of general phenomena, by slight local symp- 
toms, and by rapid and often spontaneous cure), or grave (with severe gen- 
eral and local symptoms, long duration, possibility of ascending infection, 
and resistance to treatment). The secondary form, which in common with 
the primitive has the purulent appearance of the urine and shows the pres- 
ence of the colon bacillus in pure culture, is characterized by absence of 
all subjective signs of cystitis. In both forms the disease has been observed 
principally in girls. As to the pathogeny, Trumpp admits either the direct 
passage of the bacilli through the walls of the rectum and bladder, or the 
invasion of the bladder by way of the urethra, especially in girls, in whom 
the vulva is likely to become soiled by fecal matter. 

In the milder form the color of the urine is generally normal, the odor 
stale or somewhat fetid, reaction acid, and a trace of albumin is usually 
present, due to the pus. Examination of the sediment shows bladder epi- 
thelium, polynuclear leucocytes, and short rod-bacilli, single or in small 
groups outside of the cells. 

In the severe form the general health is involved, many cases showing 
fever of peculiar intermittent type, with anorexia, thirst, vomiting, and 
rapid loss of weight. Tenesmus is marked, and micturition usually frequent 
and painful, with tenderness over the bladder and sometimes over the 


620 PROGRESS OF MEDICAL SCIENCE. 


kidneys. The urine is more turbid than in the milder cases, and the odor is 
more fetid. Pus is present in large quantity. By extension upward from 
the bladder, ureteritis, pyelitis, and nephritis may follow. Of 17 cases of 
children suffering from intestinal diseases, 14 showed the presence of colon 
bacilli in the urine; 5 of these were boys and 9 girls. In none of these 
were symptoms referable to the bladder observed. 

The treatment consisted of irrigation of the bladder with a lukewarm solu- 
tion of lysol (} per cent.); internally, salol was given in doses of 3 to 7} 
grains three times daily. 

Presence of Diphtheria Antitoxins in Human Milk.—Scumip and 
PFLANZ ( Wiener klinische Wochenschrift, 1896, No. 42) report some interesting 
experiments upon guinea-pigs by injection of both serum from the placental 
blood of a human female, taken at the time of delivery, and of milk. The 
animals then received an injection of the ordinarily fatal dose of diphtheria 
toxin. The results of these experiments showed (1) that antitoxic sub- 
stances found in the blood of parturient women exist also in the milk; (2) 
that the quantity of antitoxic substances excreted with the milk is much 
less than that found in the blood; and (8) that to exert an antitoxic effect 
equal to that of the blood the milk should be injected in quantity several 
times greater than that of the blood required. 

Peritonitis due to the Pneumococcus in Childhood. —Following up an 
earlier study on this subject, Brun (Za Presse Médicale, February 27, 1897) 
records three new observations which go to prove his earlier claim that in 
childhood peritonitis due to the pneumococcus presents characteristics and a 
course which usually permit its distinction from peritonitis due to other 
causes. His conclusion, he finds, is also supported by an analysis of the 
cases reported by other observers. Taking account only of cases occurring 
below the age of fifteen years, in which the diagnosis was confirmed by 
bacteriological examination, he has tabulated 14 cases, from which he makes 
some interesting deductions. First, it seems evident that this form of peri- 
toneal infection is much more frequent in girls than boys (11 out of 14 cases). 
This difference is worthy of comment, for if one is to believe the conclusions 
of Cassaét, who has recently contributed an important memoir on this form 
of peritonitis, such a predominance in favor of the female is not observed in 
adult cases. 

This frequency of pneumococcic peritonitis in girls is also interesting, as 
it serves in a measure to explain the mode of inoculation of the peritoneum. 
As Boulay has observed the presence of the diplococcus lanceolatus in the 
cavity and the walls of the uterus, it is competent to ask if pneumococcic 
peritonitis does not present the same mode of infection as many of the other 
forms—that is, by passage of the pathogenic organism from the uterus to 
the peritoneal cavity by the lymphatics or by the tubes. Whatever be the 
hypothesis, the fact remains, however, that in all the cases in which the 
localization of the lesion has been clearly shown, this has been always 
found to be in the lower portion of the cavity—in the iliac fossa or the true 
pelvis. 

Clinically, this variety appears as an encysted sub-umbilical peritonitis. 
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It begins, as other acute forms, with violent pain in the belly, fever, vomit- 
ing, and diarrhea; but, after a short time, this severity subsides, and tume- 
faction above the pubis and in the iliac fossa appears, at times distinctly 
fluctuating. This localization of the lesion, in itself significant, acquires a 
value almost pathognomonic when accompanied by pouting or fistulization 
of the umbilicus. 

The prognosis seems not so grave as in other forms of purulent peritonitis. 
Of the 14 cases collected 3 died and 1i recovered, one without intervention 
after spontaneous opening at the umbilicus and through the vagina, the 
others after coeliotomy. Resort to operation is recommended in all such 
cases. 

Ecchymotic Measles.— ALBERT RouGeER (‘‘ De la Rougeole ecchymo- 
tique,” These de Paris, 1896) devotes his thesis to this subject, which he 
describes as one of the forms of hemorrhagic measles, which must, however, 
be carefully distinguished from a true hemorrhagic measles, in which the 
cutaneous ecchymoses are accompanied by visceral hemorrhages and grave 
constitutional symptoms; and from infectious purpuric erythemas due to 
secondary infections from mouth, pharynx, or bronchi, and coming on in the 
course of or following measles. 

All causes which can provoke an obstruction of the local or general cutane- 
ous circulation may produce an ecchymotic form of morbillous eruption. 
Diseases of the larynx associated with dyspnoea, and especially whooping- 
cough, may be mentioned as the chief of these. 

The exanthem is composed of elements taking the place and the dimen- 
sions of the morbillous eruption, at first the color of lees of wine, then 
changing to violet, to dirty brown, and finally to coppery yellow, not disap- 
pearing under pressure, and lasting for from ten to fifteen days. It appears 
from the second to the fourth day of the morbillous eruption and coincides 
often with a fall of temperature and an amelioration of the general condi- 
tion. The prognosis is favorable, except in the cases where the formation of 
ecchymosis is due to the presence of a grave dyspneic disease of the lung or 
the larynx. 


Widal’s Reaction with the Blood-serum of a Newborn Infant — 
Mossé (Le Progr?s Médical, March 13, 1897, p. 170) reported to the Société 
médicale des Hopitaux, at a recent meeting, that he had obtained this reac- 
tion in a woman suffering from a mild typhoid fever at the sixth month of 
gestation. At the time of delivery the reaction was obtained from the serum 
of the milk, of the placental blood, and of the blood of the newborn infant. 

A similar case was reported at a recent meeting of the Philadelphia Pedi- 
atric Society by its President, Dr. J. P. Crozer Griffith. The infant was 
born during the convalescence of its mother from a rather mild attack of 
typhoid. The test with serum from the infant’s blood was quite conclusive. 


The Presence of Diphtheria Bacilli in the Throats of Children in 
Hospitals —MuLLER (Jahrbuch f. Kinderheilkunde, Bd. xliii. 8. 54) records a 
series of observations upon this point extending over a period of five months, 
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carried out systematically with all the patients admitted to one of Heubner’s 
wards. Of 100 children thus examined, none of whom presented clinical 
evidence of angina or stomatitis, 24 were found who yielded diphtheria bacilli 
in cultures of their buccal secretions, four of this number being already 
patients in the ward at the time examinations were begun. Of the remain- 
ing 20 cases, 6 entered the hospital harboring bacilli in their throats, and the 
remaining 14, though free from the bacilli at admission, were found to have 
become infected after several days to several weeks of residence. The trans- 
mission of the bacilli from a child in one bed to one in a neighboring bed 
could often be observed. 

None of these children who had bacilli in their throats presented any 
local or general symptoms of diphtheria, and often the germs remained de- 
monstrable for weeks and even months (two and a half months in one case), 
without further evidence of their presence, though in several of these cases 
the bacilli were very virulent. 

Of the six children who brought bacilli into the hospital, only one had a 
history of exposure, he coming from a family where five weeks before there 
had been several cases of the disease. Two came from the measles pavilion, 
and the remaining three had never knowingly been in contact with children 
suffering from the disease. 

In twelve cases the bacteriological examination was completed by inocula- 
tion-tests. In six cases the bacilli were found to be extremely virulent and 
caused death of the injected animals in from twenty-four to forty-eight hours ; 
in the six other cases the virulence was of moderate degree. 

A Case of Creolin-poisoning in a Child.—ANTHoNyY (Medical Record, 
March 27, 1897) relates a case of acute poisoning with this drug occurring in 
his own child, aged five years. The boy was suffering from whooping-cough, 
for which inhalations of creolin were being used. By mistake the nurse 
gave him a teaspoonful of creolin, thinking it was a cough-mixture. The 
mistake was immediately recognized, and the child suffered great agony, the 
lips and chin becoming white. The father reached him about ten minutes 
after the ingestion of the drug, to find him comatose, with greatly contracted 
pupils, cold skin, and complete muscular relaxation. Respiration was super- 
ficial, jerky, and irregular; the pulse rapid, faint, irregular, and at times very 
indistinct. The general condition suggested the use of atropine, and y45 
grain was given hypodermatically, followed in thirty minutes by a second 
dose of ;; grain, artificial respiration being kept up in the meantime. Shortly 
after the second dose of atropine the pupils began to dilate and the heart’s 
action improve]. In two hours consciousness was sufficiently restored to 
permit liquids to be swallowed, and then sulphate of magnesium in saturated 
solution was given until four drachms of the salt had been taken. Six hours 
after ingestion of the creolin one ounce of black urine was passed. This, 
on standing, deposited a black granular sediment resembling charcoal. Re- 
covery was rapid, and no unpleasant sequele remained except from temporary 
constitutional disturbance due to the atropine, and the loca! corrosive effects 
of the poison upon the lips, mouth, and throat. The value of atropine and 
the sulphates thus seems clearly indicated in the treatment of cases of 
poisoning by creolin. 
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Atrophy of the Uterus following Castration.—GorTtscHALK (Archiv fiir 
Gyndkologie, Band liii. Heft 2) concludes that the atrophic changes seen in 
the uterus after the normal or artificial climacteric are due neither to the 
diminished blood-supply, nor to nerve-degeneration, as shown by experiments 
in animals. So long as healthy ovarian tissue is preserved the spermatic 
vessels on both sides may be ligated without causing atrophy of the uterus. 
In other words, while ovulation persists this change is absent. The normal 
size and consistence of the organ are due to periodical vasomotor paralysis. 
When ovulation ceases, normally or artificially, this periodical increase in 
the blood-supply does not occur, the vessels lose their tone, and general 
atrophy results. 

The writer further states that after removal of the adnexa for disease due 
to gonorrheal infection the endometrium in the specimens examined by 
him, as well as the mucosa lining the stumps of the tubes, showed no evidence 
of such disease. This is opposed to the view of those who advise extirpation 
of the uterus in these cases. Even when a profuse uterine discharge per- 
sisted after castration, it contained no specific micro-organisms. 


Hemorrhages at the Climacteric.—REINICKE (/bid.) states that climac- 
teric hemorrhages are due to arterial sclerosis, in consequence of which the 
vessels lose their muscular tone and are unable to contract, as they do nor- 
mally at the time of the menstrual flow; hence the menorrhagia which is so 
common at the menopause. When the hemorrhages persist in spite of 
repeated curettement and the administration of ergot (especially if the drug 
increases the flow), it is safe to infer that these vascular changes are present, 
especially if the absence of endometritis, neoplasms, and disease of the 
adnexa can be excluded. This diagnosis is confirmed if the uterine body is 
hard and arterial changes are noted in the extremities. 

Since these hemorrhages are due to sclerosis of the uterine arteries, no effect 
can be expected from the use of drugs or electricity—in fact, they are usually 
aggravated by ergot, which is apt to cause venous congestion rather than arte- 
rial anemia. Rest, strict regulation of diet, with the avoidance of alcohol, 
strong tea and coffee, and the use of laxatives are sufficient in mild cases. 
Curettement has been advised, but this operation simply opens up the mouths 
of numerous vessels which are unable to contract, and thus increases the flow. 
The cause of the hemorrhage is not in the mucosa, but in the muscular sub- 
stance of the uterus. Dilatation of the cervical canal and intrauterine 
applications of Monsell’s solution are preferable. In obstinate cases in which 
the patient is really in danger from repeated hemorrhages total extirpation 
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is indicated, the results being quite satisfactory, while the mortality is only 
a little over one per cent. Castration is not a sure means of relief. This 
radical treatment should be adopted earlier in the case of workingwomen who 
cannot rest during the flow. 


The Anatomy of the Ovaries in Osteomalacia.—HeyskE (Jbid.), from a 
careful microscopical study of ovaries removed from osteomalacic women, 
decides that there is no reason to infer that there is a marked decrease in the 
number of primordial follicles. This is also proved by the well-known fer- 
tility of these subjects. He believes that the ovarian nerves play an impor- 
tant part in the process and that future investigations will disclose patho- 
logical changes in them; but whether these changes are primary or secondary 
is not clear. Unfortunately, ovaries have not been examined in an early 
stage of the disease. 


Treatment of Sterility—-Levy (Frauenarzt, 1896, No. 11), in a judicious 
article on this subject, calls attention to the tendency of both physician and 
patient to ascribe the cure of sterility to some particular method of treat- 
ment, either operative or non-operative. He insists upon the necessity of 
examining the husband’s semen before beginning any course of treatment, 
even when some obvious pathological condition is found in the wife. The 
importance of the psychical factor must never be lost sight of. The assur- 
ance given to the patient that she is capable of conceiving may in itself 
serve to reconcile certain domestic obstacles. In any case the principle ni/ 
nocere should always be borne in mind, for in performing an operation for 
the cure of sterility the surgeon may substitute a pathological for a normal 
condition. 


Significance of Pelvic Pain —Do iris and PicHEeviIn (La Gynécologie, 
1896, No. 6) conclude an article on this subject with practical deductions 
concerning the clinical significance of various pains referred to the pelvis. 
In acute metritis the pain is deep-seated, diffuse, and radiates toward the loins, 
hips, and hypogastrium. It is principally intrapelvic and is accompanied 
by vesical and rectal tenesmus. It is most severe in acute endometritis, 
being least in the puerperal form. The pain, however, is only agonizing 
when the adnexa, peritoneum, or parametrium are inflamed. Chronic me- 
tritis is characterized by attacks of uterine colic, mostly confined to the 
menstrual period. In these cases traction on the cervix gives rise to lumbar 
pains due to stretching of the sacro-uterine ligaments. 

The pains in retroversion are of several different types. If complicated by 
adhesions and disease of the adnexa the pain is characteristic of these con- 
ditions. When retro-uterine exudates are present the pain is less severe, ex- 
cept when attempts at replacement are made. It usually radiates toward the 
rectum, and is often accompanied by severe tenesmus, especially during defe- 
cation ; this is quite pathognomonic. In simple retroversion the pain may be 
in the uterus, at the base of the broad ligaments, and in the neighboring 
organs. The posterior surface of the organ at the fundus is the seat of 
greatest tenderness, which is to be distinguished by palpation from that 
caused by pressure of a prolapsed ovary or tube. Lumbar and inguinal pains 
are often present due to traction on the sacro-uterine and round ligaments. 
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The characteristic pain in prolapsus uteri is lumbo-sacral, from traction 
on the sacro-uterine ligaments, to which is often added painful sensations in 
the fianks due to dragging on the broad ligaments, and also in the epigas- 
trium from ptosis of the abdominal viscera. Vesical tenesmus is more con- 
stant than in retroversion ; but rectal tenesmus, on the contrary, is absent. 

Cancer of the corpus uteri is often painless until the perimetric tissues 
have been invaded. Attacks of uterine colic are characteristic of corporeal, 
as contrasted with cervical malignant disease. 

Rapidly growing fibroids are attended with more pain than are those 
which develop slowly. Cystic degeneration increases the pain, which is 
also most marked in connection with multiple growths within the muscular 
wall of the uterus. The pains are aggravated by the menopause and often 
disappear temporarily or permanently after the climacteric. Complications 
—disease of the adnexa, adhesions, etc.—aggravate the distressing symptoms. 
The painful sensations due to pressure are readily explained. 

Cirrhotic ovaries are most painful, especially when adherent. Attention 
has often been called to the inter-menstrual pain caused by this condi- 
tion. When both ovaries are diseased, the pain often alternates, being on 
one side at one month, and on the opposite side the following month. The 
pain in chronic salpingitis is twofold, and is due, first, to traction on the nerves 
within the tube; and, secondly, to distention of the tubal wall, especially 
during menstruation. The mere presence of adhesions is not sufficient to 
explain the pain in these cases; the occurrence of an actual infective inflam- 
mation is necessary. Pain due to tubal disease is aggravated at the men- 
strual periods, but the inter-menstrual pain noted in ovarian trouble is absent. 

The pain in salpingo-odphoritis is referred to the lower abdomen and to the 
affected side, being deep-seated and increased by direct palpation. It is 
usually paroxysmal and lancinating during exacerbations, dull and heavy 
during the interval between acute attacks. It is often entirely out of pro- 
portion to the extent of the lesions; the amount of displacement of the 
affected organs rather than the size of the inflammatory mass seems to 
govern the severity of the pain. 

[This ingenious attempt to refer certain distinct pelvic pains to recognized 
pathological conditions shows keen observation and analysis. Practically, 
there are so many exceptions to the rules laid down by the writers that they 
must be regarded as suggestive rather than positive. The paper is, however, 
worthy of careful reading, though somewhat prolix.—H. C. C.] E 

New Operation for Retro-displacement.—GopinuHo (Jdid.) describes the 
following operation for the cure of retroflexion with fixation. The vesico- 
uterine pouch is opened by a transverse incision, after detaching the bladder 
from the cervix ; two fingers are introduced, adhesions are separated, and the 
uterus is replaced bimanually. A silk suture is then passed through one of 
the round ligaments near its base, is tied, and is then passed through the same 
ligament three inches below the former point. The same procedure is car- 
ried out on the opposite side. The sutures are then tied, thus shortening the 
ligaments, and with the same needles the resulting loop is sewed together on 
either side. The wound is then closed. If the uterus is prolapsed, Freund’s 
operation can be performed at the same sitting. 
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The results obtained by the author were entirely satisfactory. The opera- 
tion is not only simple, but is applicable to cases of complicated as well as 
simple retroversion. Diseased adnexa can be removed at the same time. 
The uterus is movable, pregnancy is not interfered with, and there is no 
visible and painful scar. Wertheim has suggested a similar procedure, sup- 
plemented by shortening of the sacro-uterine ligaments, which seems to the 
writer to be unnecessary. 


Benign Changes in the Endometrium.—( Zeitschrift fiir Geb. und Gyn., 
Band xxxiii. 2). From microscupical examination of the endometrium in 
115 cases Prnkuss found glandular changes in 24 and interstitial in 91. In 
the former the inflammation is not primary in the glands, but is due to cir- 
culatory disturbances caused by masturbation, undue sexual irritation (in- 
complete coitus), and ovarian causes. Interstitial endometritis, on the other 
hand, is always due to previous infection. It is characterized by hemorrhage 
and purulent discharge. The glandular form gives rise to dysmenorrhea 
and menorrhagia, the latter being prolonged rather than profuse. Abundant 
atypical hemorrhages are present in cases of atrophy of the mucosa. 


Prolapse of the Uterus in Young Girls.—SrerKowskI (Gaz. lek in Przegl. 
Chirurg. ; La Gynécologie, 1897, No. 1) reports the case of a young woman, 
aged twenty-five years, who had suffered for twelve years from frequent 
attacks of vomiting. Since the age of fourteen she had engaged in hard 
manual labor. Menstruation began at seventeen, but several months before 
this time she had prolapsus. At the age of twenty the uterus and vagina 
were entirely outside of the body. The pelvis was markedly contracted, and 
the patient had pulmonary tuberculosis. The displacement was attributed 
by the writer to the poor constitution of the patient, the arrest of develop- 
ment of the uterine ligaments, and increased abdominal pressure due to 
frequent attacks of vomiting and the carrying of heavy weights. 

KARCZEWSKI (Jbid.) cites the case of a girl, aged thirteen years, who had 
complete procidentia of gradual development, due to carrying heavy burdens. 
Five days before entering the hospital the rectum also prolapsed. 


Obstinate Cystitis in the Female.—Escat (Annales des Mal. des Organes 
Génito-urinaire, 1897, No. 2) concludes a lengthy paper on this subject as fol- 
lows: 1. In cases of cystitis resisting ordinary treatment a careful exami 
nation should be made of the pelvic organs to determine if there is not 
some extra-vesical cause for the symptoms. The urethra and kidneys should 
also receive due attention. 2. After exhausting the usual local methods of 
treatment (drainage, irrigation, curettage, etc.), epicystotomy should be per- 
formed if there are no renal complications. Through the incision the ureters 
can be catheterized directly, and any diseased portions of the mucosa can be 
reached with the curette or thermo-cautery. 3. Vaginal cystotomy is prefer- 
able in cases of accompanying renal trouble, or when the patient’s general 
condition is bad. 4. A still more thorough plan of surgical treatment is to 
follow the epicystotomy and cauterization immediately with a vaginal cys- 
totomy, thus securing perfect drainage. 
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The Plague in Bombay.—In my last report I remarked on the connection 
between overcrowding, filth, etc., and the prevalence of the plague, calling 
attention to the comparative immunity enjoyed by the Europeans and the 
natives of India resident in Hong-Kong, where the disease was practically 
confined to the Chinese quarter, even Chinamen living in the houses of 
Europeans or under like conditions escaping infection; and among those 
attacked the case-mortality of Europeans and Indians was conspicuously 
lower than that among the Chinese. I also referred to the contrast presented 
by the almost ideal perfection of the sanitary conditions of the British quar- 
ters of Hong-Kong, in which too our Indian brethren reside, and the filthy 
habits and surroundings of the Chinese population ; and between the former 
and those of Bumbay, the insanitary conditions of which fully accounted for 
the severity of the plague in that city, though it was not endemic in India, 
as is the cholera, and rarely obtained a footing in other parts of the country 
save in years of famine. 

I will now give a fuller description of the sanitary defects of Bombay, the 
present state of which is a disgrace to our otherwise able and beneficent 
administration, and is in some respects as bad in the quarters inhabited by 
the Europeans and wealthy natives as in the poorest. The sewers are laid 
with so small a gradient that they are not self-cleansing, and from insufficient 
pumping are in part choked with deposits, while at high tides and during 
heavy rains the sewage rises in the manholes and even into the basements 
of the houses. Pipe-drains are not laid in concrete, even where the soil is 
water-logged or composed of made ground, and are consequently liable to 
sinkage and dislocation at the joints. The foreshores are offensive in the 
extreme, and the flats on the outskirts of the city present pools of stagnant 
sewage and heaps of refuse which might have been utilized for reclaiming 
the salt-marshes at Coorlea, as was formerly begun with marked success. 

The native quarter of the city is largely built on made soil, much of it 
compused of refuse, and is unsewered or drained except by surface-drains or 
gutters, which carry off so much of the storm-waters and liquid sewage as is 
not absorbed by the soil, while the solid excrement and refuse are removed 
in baskets by the sweepers, to be carted away and emptied into one of the 
main sewers or deposited on the flats. The want of public latrines leads to 
the use of waste ground and open spaces by the natives employed at the 
docks and other outdoor labor. The greater part of the poorer classes are 
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housed in jerry-built ‘‘ chawls ” or many-storied blocks of back-to-back tene- 
ments, dark and ill ventilated; while the excessive rents charged lead to 
overcrowding among the poor and compel the middle classes to live at places 
along the lines of railways to many miles in the country around. Even 
Malabar Hill, where the wealthier families, both European and native, reside, 
is undrained, and the ‘‘ compounds” or enclosures around the larger houses 
are often overcrowded with the cottages of the servants and their families, 


” 


while here are the “ towers of silence,” where the Parsees, who form the 
richest and most influential section of the mercantile class, expose their 
dead to be devoured by vultures and other birds of prey, while the Moham- 
medan cemeteries occupy large areas within the precincts of the city. 

The natives are naturally cleanly enough in their persons, but the results 
of an unlimited supply of water in a low-lying town, with a water-logged soil 
and with a system of sewers either radically bad or in large districts alto- 
gether absent, have been disastrous. 

The root of all the evil is to be found in the municipal administration. 
Some years ago, when the sanitary department was being reorganized, the 
local authorities wished to be relieved of their sanitary commissioner; but 
the Indian Government refusing to accede to this request, they have system- 
atically ignored his recommendations, expunged unpleasant passages from his 
reports, and prohibited the last two incumbents of the office from discussing 
measures of sanitary reform. His reports are reviewed by a junior secretary, 
who passes judgment on matters of which he is profoundly ignorant. 

Some years ago Mr. Baldwin Latham, the eminent English sanitary 
engineer, at the invitation of the municipal authority, reported on the 
sanitary conditions of the city and drew up a scheme for a new system of 
sewerage. Not only have his recommendations been ignored, but the very 
suggestions that he most strongly deprecated have been carried out. 

The Indian Government is supposed to be advised by its Sanitary Board, 
but sewerage schemes and the like are everywhere drawn up by the engineers 
of the Public Works Department, who, however competent for the construc- 
tion of railways, etc., have no special knowledge of sanitary engineering; a 
system which entails delay, excessive expenditure, and failure to secure the 
intended results.—[E. F. W.] 

Concerning Antitoxins.—The insusceptibility of most animals to the more 
characteristic and important of human specific diseases had been looked on 
by bacteriologists as a stumbling-block, precluding altogether the majority 
of experimental researches; and the Jennerian operation seemed likely to 
remain the sole example of the prophylactic modification of a human dis- 
ease by its transmission through the system of an animal only partially 
susceptible; while Pasteur’s artificial attenuations in vitro of cultures of 
pathogenic microbes were, from the impossibility of standardizing their 
virulence, no less unsatisfactory than the inoculations of the last century ; 
to say nothing of the utter futility of efforts at stamping out a disease by 
means which involved the maintenance of a succession of cases, however 
mild. 

But the discovery of Behring that, while the symptoms of diphtheria were 
due to the circulation in the system of a poison or toxin formed by the 
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action of the bacilli in the fluids of the body, resistance or recovery was 
brought about by means of an antidote or antitoxin produced by the proto- 
plasm of the cells stimulated thereto by the action of the toxin, showed that 
not only were degrees of resistance dependent on the ability of the indi- 
vidual to generate antitoxin, but that the so-called insusceptibility of the 
horse to diphtheria consists in his possession of this power to such an extra- 
ordinary extent as to enable him to defy infection by even the most virulent 
and highly concentrated toxins; and that some share of this resistance could 
be imparted to man by the injection of a sufficiency of the serum of an 
immunized horse, either before or after infection, thus anticipating or assist- 
ing the patient’s efforts at withstanding the effects of the poison. Indeed, 
MEADE Botton (Journal of Exp. Medicine, i. 3) states that twelve healthy 
horses were found to yield antitoxin in appreciable amount before having 
been subjected to the immunizing process; a natural immunity in animals 
specially capable of artificial immunization being probably an antecedent 
condition of the latter; and to a like condition, perhaps, some persons may 
owe their apparent insusceptibility to the infection of certain diseases. As to 
the permanent immunity to reinfection conferred by one attack of smallpox, 
scarlatina, and other diseases, we have as yet much to learn. It would seem 
as if the individual acquired the power henceforth of forming the antitoxin 
without the necessity of repeated stimulation by doses of the toxin necessary 
in the case of those which, like diphtheria, may recur, and after which the 
production of antitoxin gradually ceases; at any rate, it is certain that in the 
latter class reinfection is rare until after a certain lapse of time, and that in 
the former it is not unknown after many months or even years. 

But from the present state of our knowledge we may safely conclnde 
that (1) when the natural disease confers a permanent or long immunity 
we may hope to obtain the same protection by attenuated cultures or 
modified virus; and that (2) whenever the natural disease, though liable to 
recur—that is to say, not conferring any lasting immunity—tends to sponta- 
neous extinction at the end of a definite period of days or weeks, we may 
obtain a temporary immunity against infection, or, if that have occurred, 
may anticipate the natural termination of the disease by injections of the 
antitoxins or alexins with which, at a later stage, the organism would have 
attempted, with or without success, to combat the action of the microbes or of 
their products; such antitoxins being best obtained from the serum of highly 
immunized animals of species naturally little susceptible to infection with 
the disease in question, but in default of such, that of persons recently recov- 
ered or convalescent from an attack might, there is reason to believe, be 
available for the purpose, although the antitoxin therein would he present 
in a far feebler or less concentrated form. WEISBECKER (Zeitsch. f. Klin. 
Med., xxx. p. 312) used with apparently good results in the case of four 
children, aged from nine months to five and a half years, suffering from a 
severe attack of measles complicated with pneumonia, injections of 10 ¢. c. 
of serum obtained from another strong child just recovering, the brother 
from whom they had contracted the disease. Such a procedure would be 
well worth trying in yellow fever, recovery from so fatal a disease implying 
the production of much active antitoxin. 

These considerations, in the new light thrown on the meaning of insus- 
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ceptibility in animals to certain specific diseases of man, point to the possi- 
bility of a great extension of the therapeutics of antitoxins, and open out a 
vast field for research. 


Immunization against Diphtheria.—There are circumstances under which 
the prophylactic use of diphtheria antitoxin may be even more valuable than 
its therapeutic employment, as in schools, ete. LouR (Jahr. f. Kinderheilk., 
Sept. 1896, xliii. H. 1), on an outbreak of diphtheria occurring in a children’s 
hospital, immunized 460, arresting the epidemic, none being attacked within 
three weeks of the injections, though a very few were at a later period, show- 
ing the temporary character of the immunity in a disease that does not 
naturally confer permanent insusceptibility to reinfection. Of ninety-nine 
cases of measles immunized on account of the special danger in the event of 
the supervention of diphtheria, post-morbillary diphtheria being far more 
fatal than post-scarlatinal, all escaped. 

Poisonous Sausages.—VAN ERMENGEN (Rev. d’ Hyg., 1896, pp. 761-819) 
reports a case in which several persons had been attacked with illness after 
partaking of sausages which looked so good that the expert and his assistants 
to whom the rest were sent for examination ate them, with like results, the 
principal himself dying on the sixth day with gastro-enteritis, acute paren- 
chymatous nephritis, and fatty degeneration of the liver. In these organs 
Gaertner’s bacillus enteritidis, which Van Ermengen had found in these 
sausages, as well as in others that had caused poisoning, was present in 
large numbers. 

Poisonous Milk —A. Lippert (Z. f. Hyg. u. Inf., xxii. 1), studying the 
bacteria first observed by Fliigge, which peptonize milk, found that such 
milk, kept for twenty-four hours at a temperature of 37° C., was poisonous 
and even fatal to young animals through the formation of toxins, since no 
bacilli were found in their stomachs. Dr. Lauder Brunton has treated of 
the poisons formed in peptic digestion. These observations of Liibbert’s 
suggest the expediency of freshly peptonizing milk for each meal, instead 
of preparing enough for a day’s consumption and attempting to arrest the 
further peptonization by boiling or keeping it in ice. 
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